





Portland's "disaster car'—equipped with everything from a complete emergency hospital to a 
pair of snowshoes—is prepared to cope with practically any emergency. See story on page /4. 
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Through aggressive research and scientific manufactur- 
ing control, the Curity laboratories have established a 
high degree of confidence in the dependable perform- 
ance of Curity sutures. Extensive use of Curity Surgical 
catgut by leading hospitals and surgeons is strong 
endorsement of Curity quality. 


LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 
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MY RECENT VISIT TO CHARITY 
Hospital in New Orleans has made me 
wonder all over again if our big hospitals 
are not a mistake. Some person, a few 
years ago, stated that the ideal hospital 
from the administrative point of view was 
one of 250 to 300 beds. 

I was in Los Angeles at the time the 
big county hospital was projected and 
opposed the idea of centralization. I 
argued that the county was so spread out 
that patients would have to be transported 
many miles through heavy traffic to get 
to the hospital, inflicting needless suffer- 
ing on those who were seriously ill or 
badly injured. I advocated building a 
number of “feeder” hospitals in various 
parts of the county, with one moderately 
large central institution to serve as a cen- 
ter in which would be treated serious 
cases transferred from the “feeder” hos- 
pitals as well as those admitted direct. 

Those of us who favored this idea were 
defeated, and the beautiful impossibility 
was built. It is an institution that is so 
large that effective administration has 
been found to be very difficult. In addi- 
tion, I am informed, the county has been 
obliged to build first aid stations in vari- 
ous sections. 

I do not know enough about New Or- 
leans to form an opinion as to whether 
transportation across traffic would be a 
serious problem, but I do know that ad- 
ministration is a great difficulty in so 
large a hospital. 

Cook County is another example of the 
cumbersome big hospital. It is an enor- 
mous institution of which all of us in 
Chicago have been inordinately proud in 
the past, but is our pride justified? It 
lacks many of the defects of some of the 
large hospitals because it is in reality a 
group of smaller institutions. Each divi- 
sion has a separate organization working 
under the central authority. It has, how- 
ever, the great defect common to the 
others. Patients of the class who are ad- 
mitted must be transported across traffic 
from all parts of the city. 

New York appears to have arrived at 
what may be an approach to the ideal. 
One central commission controls a num- 
ber of hospitals located in various parts 
of the city. It is possible to centralize 
purchasing and similar factors in which 
concentration and the resulting quantity 
demand is an advantage. Each of the 
hospitals, however, is under its own local 
administration, and voluntary hospitals 
are included in the general plan of caring 
for the indigent sick. 
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I am not blind to the faults of New 
York, but, in this, the city appears to me 
to have arrived at the best system of 
caring for its indigent sick at a minimum 
of cost, with greatest advantage to the 
sick themselves and with a maximum of 
efficiency. 


THERE HAS BEEN A LITTLE UN- 
rest in Chicago over the use of hospital 
records for research workers acting un- 
der an organization which is outside that 
of the hospitals themselves. The objection 
taken was that those doing the research 
were often lay people who did not realize 
the confidential nature of the record. 

Recently the Joint Maternal Welfare 
Committee and the Board of Health got 
together and suggested that the hospitals 
of the city cooperate in future research. 
Specifically, it was suggested that the 
name of the patient whose record is being 
studied be omitted from the study and 
that the record be identified by its hos- 
pital file number; that the form used be 
submitted to the Chicago Hospital Coun- 
cil for approval, and that, before under- 
taking any new study, the consent of the 
Council be secured. 

There is no good and sufficient reason 
why hospital records should not be used 
for research by such bodies as the Joint 
Maternal Welfare Committee. In fact, 
research is one of the objectives for which 
records are written and preserved. How- 
ever, the confidence of the patient must 
be safeguarded, and if workers who are 
not medically trained are allowed to do 
the detail work they must be impressed 
with the confidence reposed in them. 


EVERYONE HAS EXPERIENCED 
the discomfort and awkwardness of a tele- 
phone booth. You get into one which is 
supposed to be soundproof, but you know 
that anyone in the vicinity can hear your 
conversation almost as well as if there 
were no booth. Also, the place gets so 
hot and stuffy that you get out as quickly 
as possible, often forgetting something 
you had wanted to say. 

Evanston Hospital of Evanston, III. 
has overcome these difficulties by invent- 
ing a small telephone box. It is large 
enough to hold only the head and shoul- 
ders of the person talking, and the cord 
is so short the speaker must get his head 


in the enclosure. Then it is soundproofed. 
It is true that the front is open, but the 
soundproofing prevents reflection of sound. 


SWINDLERS ARE AGAIN AT 
work in the hospital field—or perhaps I 
should say still, rather than again. 

he latest idea is to solicit surgical in- 
struments for repair and then fail to re- 
turn them. I suppose the instruments 
thus acquired could be sold, but the mar- 
ket is so limited that the racket cannot 
net a very great return. 


AN ORTHOPAEDIC HOSPITAL 
has an unusual opportunity to present its 
annual report in a form that will compel 
the attention of the layman, and one of 
the most attractive presentations of this 
kind I have seen is the one issued this 
month by The New Jersey Orthopaedic 
Hospital of Orange, N. J. 

The covers are unique. The front cov- 
er, entitled “Eddie—before,” shows a 
young patient in the early stages of treat- 
ment—handicapped but happy. The back 
cover, “Eddie—after,” shows the same 
boy riding a tricycle—still happy but now 
not handicapped. 

The necessary statistics are presented 
so simply that they can hardly be over- 
looked. The number of operations, for 
example, is included in a single sentence 
in bold type at the bottom of a page 
which contains a dramatic picture of an 
operating room scene. On another page, 
an X-ray picture and an actual photo- 
graph of a crooked spine illustrate the X- 
ray department, with the sentence, “3,711 
patients were X-rayed last year,” in bold 
type across the bottom. 

Good psychology was used in the page 
asking for contributions. Under the ques- 
tion, “Would You Care to Help in This 
Work?” is listed a group of suggested 
gifts, ranging from $1.00 for a pair of 
crutches to $5,000 for endowment of a 
bed. 

The booklet is artistically good, or at 
least I think it is, and it has an unusual 
appeal. 


LO lex 
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Vacation Policies 

To the Editor: J have just read with 
much. interest the letter of inquiry and 
the answer given with reference to vaca- 
tions in the January issue. I am afraid 
that at least as an individual I am in com- 
plete disagreement with your philosophy 
and reasoning on vacations. 

I might add that the philosophy as ex- 
pressed in our vacation policy is the stand- 
ard and prevalent practice in those en- 
lightened industries who have granted va- 
cations with pay to all of the employees 
from the top to the bottom. 

E. W. Jones, 
Director 
Albany Hospital, 
Albany, N. Y. 


Vacation rules, as published by Albany 
Hospital, disagree in some respects from 
the policy enunciated by Hospita, Man- 
AGEMENT. Albany Hospital starts accru- 
ing vacations in periods of three months’ 
employment, and requires that the vacation 
period be spent in relaxation and as a 
preparation for the next year. It provides 
further that if an employee leave the hos- 
pital’s employ for any reason within three 
months following the vacation period, a 
refund may be demanded. 

We like to have people disagree with 
us and are glad to present other viewpoints. 
This has not, however, changed our opinion, 


Canadian-American Relations 


To the Editor: In the November issue 
of the Bulletin of the Hospital Associa- 
tion cf Pennsylvania there appeared a 
note to the effect that it had been re- 
ported that one representative of an 
American firm going to the American 
Hospital Association convention in To- 
ronto had been interned for the duration 
of the war. On stating to the immigra- 
tion officer that he had been born in Ger- 
many and being unable to claim United 
States citizenship, although he had re- 
sided in the United States for 26 years, 
he was listed as an enemy alien and re- 
fused permission to return to the United 
States. 

I checked this matter immediately with 
the director of immigration for Canada, 
who was very much concerned with this 
report, inasmuch as his department had 
done everything possible to facilitate the 
entry of delegates and exhibitors for the 
joint conventions. He stated that this 
story is absolutely untrue, as the immi- 
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gration officers have no power of intern- 
ment. 

It ts just possible that some person 
known to the R.C.M.P. as a dangerous 
enemy alien was picked up shortly after 
arrival in Canada and interned, but cer- 
tainly the immigration department has 
no information of such happening to any 
person going to the Toronto convention. 

I took this matter up at once with 
Harold Prentzel, editor of the Pennsyl- 
vania Bulletin, and in the interval he has 
been endeavoring to trace down this 
rumor which apparently came from one 
of the exhibiting firms. However, he has 
been unable to find anybody who can give 
any further information on it. 

In view of the likelihood that tourists 
will stay in North America during the 
present year, there has been detected a 
very definite campaign on the part of 
certain interests to discourage Americans 
from visiting Canada, and this may be 
part of the whispering campaign. As a 
matter of fact, the Canadian government 
is making every effort to facilitate the 
entry of bona fide Americans into Canada 
at any time, as there is the strongest de- 
sire to maintain the closest friendly rela- 
tions between the two countries. 

As this story has probably had wide 
circulation, I would appreciate some ref- 
erence to this in your columns. 

Harvey AcGNew, M.D. 
Secretary, 
Canadian Hospital Council. 


General Practitioners 

To the Editor: At the American Col- 
lege of Surgeons in Philadelphia last Fall, 
I sat at the House Conference and listened 
to a discussion on staff management and 
wondered at that time why more thought 
was not given to the general practitioner. 

In organizing the staff for the Mt. 
Carmel Mercy Hospital, which consists 
of 325 beds, our first thought was to in- 
clude the “forgotten man.” Accordingly, 
we organized a division of General Prac- 
tice. This division has worked in conjunc- 
tion with the three other divisions, namely, 
Medicine, Surgery, Obstetrics and Gyne- 
cology, and, if anything, we find the gen- 
eral practitioner group much more pro- 
gressive and more enthusiastic of all the 
men. 

They are given limited surgical privi- 
leges and held to these restrictions. For 
other privileges, a consultation is called. 
In the past year, the general practitioner 
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group has had approximately 600 majecr 
surgical cases with less than one per cert 
death rate. Of course, the surgical cases 
have not been of the same nature as tlie 
surgical staff cases, whose death rate is 
four per cent, but the work has been 
sane and sensible and satisfactory. 

We have no out-patient clinic; there- 
fore, we have no free cases. All indigent 
cases are made probate cases and are 
patients of the family doctor. If he is 
unable to handle the case he turns it over 
to the staff. 

We have had no friction or difficulty 
and see no reason why we should have. 
These men in the general practitioner 
group feel that they have been given a 
break in having a staff position, some- 
thing that they have never had before, 
and they are determined not to allow 
anything to interfere with this standing. 

Louts J. Gartepy, M.D. 


To the Editor: You certainly have your 
finger on the pulse all the time. You have 
particularly diagnosed one of our problems 
before we were quite aware of it ourselves, 
and that is the problem of what to do with 
the general practitioner. 

We are at the moment revising our ideas 
on this question and would appreciate any 
help that you can give us along these lines. 

Ronald Yaw, 
Acting Director 


Blodgett Memorial Hospital, 
Grand Rapids, Mich. 

To the Editor: On page 6 of the Janu- 
ary issue of HosprraL MANAGEMENT, I 
noticed a letter written to you by Bob 
Jolly. For a long time I have had such 
an idea in mind, and I am interested in get- 
ting further information. 

Walter E. List, M. D., 
Superintendent 
The Jewish Hospital, 
Cincinnati, Ohio. 

We have always felt that the general 
practitioner should be given recognition in 
the organization of the staff of the hos- 
pital, but have been faced with the diffi- 
culty of just how to place him in justice 
to the patient and without too greatly dis- 
couraging specialization. The problem is 
not easy to solve and opinions will be wel- 
comed from others who have given the 
matter the thought that it deserves. 

In the meantime, we have asked the chief 
of staff of the Detroit hospital which is 
giving a trial to this type of organization 
to detail his experience and state any con- 
clusions reached. 


HOSPITAL MANAGEMENT, February, 1940 








Ce 





nt 











FEBRUARY, 1940 


Three Bills Introduced in Congress 
“o Support President's Hospital Program 


January 30 was a red letter day for 
tne President, for organizations en- 
gaged in the fight against infantile 
paralysis, for Congress and for hos- 
pital and health authorities the coun- 
try over. 

For the President the date marked 
his 58th birthday and the annual ob- 
servance of the fight against paralysis, 
which is so close to his heart ; for the 
“March of Dimes” it climaxed a suc- 
cessful nation-wide drive for funds to 
expand the President’s pet program; 
for Congress it meant a message from 
the White House asking the enact- 
ment of a modest hospital construc- 
tion program, and for hospital and 
health authorities it meant the final 
thrust against the enactment of the 
broader and all-embracing Wagner 
National Health Bill in the 76th Con- 


gress. 
Wagner Bill Shelved 


The President’s birthday message 
advised Congress that the Roche In- 
terdepartmental Committee to Coor- 
dinate Health and Welfare Activities 
was being asked to continue its stud- 
ies into the workings of a broad 
national health program but that the 
program was being shelved for the 
present. Said the President: “It is 
my hope that such study will be con- 
tinued actively during the present ses- 
sion, looking toward constructive ac- 
tion at the next.” 

Then Roosevelt asked Congress to 
enact the program of small hospital 
construction which was reported in 
HospIrAL MANAGEMENT'S January 
issue. Total estimated outlay of fed- 
eral money would be between $7,500,- 
000 and $10,000,000 for the next fis- 
cal year. Each hospital would cost 
in the neighborhood of between $150,- 
000 and $200,000. 

The President was careful to point 
out emphatically that the hospitals 
should be reserved for those rural 
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areas where there are now no hospital 
facilities and where the prospects for 
such construction are meagre. “The 
proposed hospitals,” said the Presi- 
dent, “should be built only where they 
are most needed; they should not be 
constructed in communities where 
public or private institutions are al- 
ready available to the people in need 
of service even if these institutions 
are not up to the highest standards.” 


Program an Experiment 


Mr. Roosevelt told Congress that 
the program should only be extended 
to those communities which do not 
seem remotely able to raise money to 
finance hospital construction on their 
own initiative. “This principle should 
not be extended to government gifts 
to communities which are financially 
able to build their own hospitals. It 
is an experiment in the sense that the 
nation will gain much experience by 
undertaking such a project,” said the 
President. 

“This suggestion is not a renewal 
of a Public Works program through 
the method of grants in aid. The 
areas which I have in mind are areas 
so poor that they cannot raise their 
share of the cost of building and 
equipping a hospital. Yet I believe 


that many of such communities have 
enough public-spirited citizens with 
means, and enough citizens able to 
pay something for hospital treatment, 
to care for operating costs of a hos- 
pital, provided they do not have to 
pay for its original construction and 
equipment, or to pay annual interest 
and amortization on borrowed money. 
Treatment in such a hospital would, 
of course, be available to men, women 
and children who literally can afford 
to contribute little or nothing toward 
their treatment.” 

Then the President outlined fur- 
ther qualifications which proposed 
hospital projects should meet. “Proj- 
ects proposed for construction,” said 
Mr. Roosevelt, “should be submitted 
by responsible public authorities and 
should include assurance that ade- 
quate maintenance will be provided. 
Approval of projects should be pre- 
ceded by careful survey of existing 
local hospital facilities and needs. 


Standards for organization, staff, 
and continuing operation should be 
established by the Surgeon General, 
with the advice of the advisory coun- 
cil. A competent hospital staff and 
satisfactory standards of _ service 
should be required, including medi- 
cal, surgical, and maternity service. 
When indicated, special provisions 
should be made for the care of the 
tuberculous. In many areas of the 


President Roosevelt's proposed hospital plan, reported in the January 
issue of Hospital Management, advances another step toward be- 


coming an actuality. 


In this article, Mr. Hill relates the develop- 


ments of the past month—the President's birthday message on 
January 30, recommending the necessary legislation with an appro- 
priation of $10,000,000 to cover the initial costs, and the subsequent 
introduction of Senate Bill 3230 by Senators Wagner of New York 
and George of Georgia, House Bill 8240 by Representative Lea of 
California, and Senate Bill 3269 by Senator Mead of New York. 
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Hospital and Medical Men Confer 
With President on Proposed Plan 


On January 10, representatives of the American, Catholic and Protestant 
hospital associations and of the American Medical Association met in Wash- 
ington, upon invitation from President Roosevelt, to confer with him on the 


proposed plan for hospital construction. 


Representing the hospital associations were: Dr. Fred Carter, Rev. Alphonse 
M. Schwitalla, Rev. Paul R. Zwilling, Dr. Bert W. Caldwell and the Rt. Rev. 
Msgr. Maurice F. Griffin. . From the A. M. A.: Drs. Irvin Abell, W. F. Donaldson, 
Frederic Sondern, Walter E. Vest, Fred W. Rankin, Edward H. Cary, Austin A. 
Hayden, Olin West, R. G. Leland and W. D. Cutter. 

Previous to the conference, the hospital and medical representatives had 
prepared a memorandum, which was left with the President. The recommenda- 
tions contained in this memorandum, as compared with those included in the 


President's message to Congress, follow: 


RECOMMENDATIONS TO THE PRESIDENT 


|. Hospitals to be built only where need for same 
can be shown. Advisory consultation in the deter- 
mination of such need to be given by the state 
medical and hospital associations, the state health 
department and the county judges or officials of 
the counties in which such hospital services are pro- 


posed. 


2. Size of hospital “to be commensurate with the 
needs of the community and the ability of the latter 
to support it. 


3. Means for the maintenance and upkeep of such 
hospitals rank in importance equal to that of con- 
struction. 


4. Since the important objective of the program is 
the service it can render, hospital construction and 
administration, equipment and staff and personnel 
should meet the standards which the American Med- 
ical Association, the American College of Surgeons 
and the hospital associations regard as minimal for 
rendering such service in the various localities. 
Where needed, since highly specialized facilities 
and personnel cannot be made available in all 
places, affiliation with larger hospitals or hospital 
centers to be had to the end that highly specialized 
services, diagnostic and therapeutic, be made avail- 
able to all. 


5. Maintenance of a standard of professional and 
hospital service that will keep it efficient and prove 
attractive to qualified men and women as a career. 


6. Utilization of existing facilities where possible. 
Under no circumstances should the program be al- 
lowed to develop into competition with the volun- 
tary hospitals but should rather foster cooperation 
between the two groups. 


7. Many small communities can be better served by 
the utilization of bed vacancies in available exist- 
ing institutions than by the construction of new hos- 
pitals, transportation and per diem expense to be 
borne by state and/or county funds. Ambulance 
service and good roads will permit this type of 
service to operate safely, efficiently and econom- 
ically in communities not financially able to support 
a hospital. 


RECOMMENDATIONS BY THE PRESIDENT 


1. The proposed hospitals should be built only where 
they are most needed. To insure proper location 
and good standards of operation, approval of hos- 
pitat construction projects should be given by the 
Surgeon-General of the Public Health Service, with 
the advice of an advisory council consisting of out- 
standing medical and scientific authorities who are 
expert in matters relating to hospital and other 
public health services. 


2. Fifty hospitals suggested experimentally. Size not 
stated, but it is expected that they will be of ap- 
proximately 100-bed capacity. 


3. Projects proposed for consideration should be 
submitted by responsible public authorities and 
should include assurance that adequate maintenance 
will be provided. 


4. Standards for organization, staff and continuing 
operation should be established by the Surgeon 
General, with the advice of the advisory council. 
A competent hospital staff and satisfactory stand- 
ards of service should be required, including med- 
ical, surgical and maternity service. 


The new hospitals should serve the additional pur- 
pose of providing laboratory and other diagnostic 
facilities for the use of local physicians, as well as 
accommodations for local health departments. 


5. Inferred in Recommendation 4. 


6. Hospitals should not be constructed in communi- 
ties where public or private institutions are already 
available to the people in need of service, even if 
these institutions are not up to the highest stand- 
ards. Approval of projects should be preceded by 
careful survey of existing local hospital facilities 
end needs. 


7. No specific statement. Inferred in Recommenda- 
tion 6. 


8. An appropriation of between $7,500,000 and $10,- 
000,000 for the inauguration of the program during 
the next fiscal year. 








South, the present acute needs for 
the care of Negro patients should als» 
be met. 

“T suggest that these hospitals !:e 
simple, functional structures, utili:- 
ing inexpensive materials and co:- 


struction methods. The facilities of 
the [ederal Works Agency shoud 
be utilized in the planning and exec::- 
tion of the hospital projects. Tit'e 
to these institutions should be he d 
by the federal Government, but o>»- 
eration should be a local financial 
responsibility.” 


Identical Bills Introduced 


Congress was quick to act on tie 
White House message. Bills had «i- 
ready been drafted for introduction 
and on Jan. 31, the day after the 
message was sent to Capitol Hiil, 
Representative Clarence F. Lea of 
California and chairman of the pow- 
erful House Interstate and Foreign 
Commerce Committee, dropped the 
House bill into the hopper which will 
be known as H.R. 8240. 

The Senate was only slightly be- 
hind Congressman Lea. On Feb. 1 
Senators Wagner of New York and 
George of Georgia jointly introduced 
an identical bill to H.R. 8240. The 
Senate bill is S. 3230. _ 

H.R. 8240 was referred to Rep. 
Lea’s Interstate and Foreign Com- 
merce Committee in the House, while 
S. 3230 was sent to the Senate Ed- 
ucation and Labor Committee which 
has been handling the national health 
legislation in that body ever since 
first introduced. 

30th bills are short. They pro- 
vide that there be authorized to be 
appropriated to the U. S. Public 
Health Service $10,000,000 for the 
fiscal year ending June 30, 1941, and 
for each fiscal year thereafter such 
sums as Congress may see fit to ap- 
propriate. 


Advisory Council to Be Established 


The establishment of a National 
Advisory Hospital Council is pro- 
posed which would be headed by the 
Surgeon General and six members 
appointed by him with the approval 
of the Federal Security Administra- 
tor. These six members would be 
named from the ranks of leading 
medical and _ scientific authorities 
“who are outstanding in matters per- 
taining to hospitals and other public 
health services.” The term of each 
member would be three years. 

This Advisory Council would pass 
upon all applications from states, 
counties, cities or other political sub- 
divisions seeking federal money for 
hospital construction in “rural com- 

(Continued on page 46) 
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Do We Really Need More Hospital Beds 
In the United States? 


The question of the need for more 
hospital beds has been the subject 
of discussion and even controversy 
‘or the past several years. Physicians, 
public welfare authorities, and hos- 
ital administrators have differed in 
their views on the subject. Organ- 
ized medicine and organized hospitals 
have expressed serious doubt regard- 
ing the real need for more beds and 
have declared themselves as_ being 
unfavorable to any general expansion 
of hospital facilities in the United 
States. 

All should agree, however, that 
there are communities in many of 
yur states which do not have any- 
hing like adequate hospital facilities. 
Just where and to what extent these 
additional facilities are needed is a 
problem of serious import in any 
plan for hospital expansion, and this 
problem cannot be handled wisely 
without the aid and guidance of the 
people who by experience know what 
constitutes a satisfactory geographical 
distribution and a real need for ad- 
ditional beds in the various communi- 
ties. 


Actual Surveys Necessary 


Haphazard planning without defi- 
nite aim and direction will result in a 
waste of funds and an _ ineffectual 
program. Actual surveys by un- 
biased hospital authorities, physicians 
and other qualified persons will be 
necessary to guide any plans to a 
successful culmination, and any in- 
discriminate establishing of new hos- 
pitals will only aggravate an already 
annoying state of affairs, which we 
find in many areas due to a promis- 
cuous distribution of hospitals. 

The low rate of bed occupancy in 
many communities is due to com- 
peting interests and the resulting 
oversupply of hospital beds. A sit- 
uation of this sort is detrimental to 
all interests and means that these 
hospitals cannot be operated econom- 
ically. Our hospitals will operate 
most economically with 85 to 90 per 
cent occupancy, and where much 
lower patient census is present we 
find unfavorable conditions for both 
the hospital and the patient—the pa- 
tient paying higher rates or receiv- 
ing inferior service and the man- 
agement perplexed with the prob- 
lem of a low occupancy and a high 
overhead cost. 


By ROBERT E. NEFF 


Administrator, University Hospitals, 
lowa City, lowa 





Do we really need more hospital 
beds? 

The rate of hospital occupancy at 
the present time indicates that there 
are, on the whole, sufficient hospital 
beds to meet the demands, but if 
some financial means can be found 
to provide hospital care for all those 
who really need it, then the existing 
hospitals would be entirely insuffi- 
cient. In other words, the problem 
before us is not so much a need for 
more beds but providing financial aid 
so that all classes who need hospital 
service may be able to obtain it. 


Lower Costs Improbable 


It is doubtful whether all groups 
will ever be able to provide them- 
selves with adequate hospital care 
under our present system of scientific 
medicine and hospitalization without 
some plan of subsidy or assistance. 
We may just as well acknowledge 
frankly that hospital service is costly 
and we hold no particular optimism 


for lower costs in the future. Eco- 
nomic conditions which hospitals must 
face in these times are discouraging 
insofar as a reduction in operating 
costs are concerned. The progress 
of scientific medicine with its de- 
mands for new devices, methods, and 
professionally trained personnel adds 
cost to hospitalization; the demand 
for shorter hours on the part of all 
classes of hospital employees presents 
a serious financial problem—the hos- 
pital must operate 24 hours per day 
and 365 days per year, which means 
that anything less than the 48 hour 


‘week will aggregate an already per- 


plexing problem to the hospital whose 
earnings are below or barely suf- 
ficient to meet present conditions. De- 
mands for higher wages by all classes 
of hospital employees present another 
obstacle in the way of lower hospitali- 
zation cost. So all in all, the pros- 
pects for lower costs are not encour- 
aging. 

Hospitals cannot afford to sacrifice 
service in order to meet the demands 
for lower cost. Patients should be 
expected to accept accommodations 
in such class as they can best afford, 
but even then those patients who re- 
ceive ward service are entitled to 
the same grade of professional and 
scientific care as those who are able 
to pay higher rates. 

Let us therefore recognize the prob- 
lem of the maintenance cost of hos- 
pitals and the ability of people to 
pay for hospital service as demanded 
by modern medicine when we con- 
sider the expansion of hospital facili- 
ties. Too frequently our benefactors 
fail to recognize the financial obliga- 
tions involved in the perpetuity of the 
hospital, with the result that no as- 
sured financial means of operation 
are provided when grants are made 
for establishing many of our hospitals. 

The fallacy of establishing hos- 
pitals without assured and adequate 
support in fullest measure must be 
stressed in any program for hospital 

(Continued on page 30) 


Centralization vs. decentralization is one of the issues arising out of 
the President's program. Mr. Neff, who is the administrator of the 
centralized organization in lowa, discusses the advantages of this 
system and emphasizes the necessity for careful selection of locality 


in any plan of decentralization. 
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Portland's "Disaster Car'' 


Provides For 


Ever since Samson shook the tem- 
ple down—and thereby created a 
classic example of the sort of thing 
the Philistines called “chorbon” and 
we call, “disaster”—practical men 
have pondered the problem of how 
to cope with things unexpected. 

To date, no solution approaches 
the size of the dilemma, but in Port- 
land, Ore., a few men have put their 
heads together and have worked out 
a streamlined method of attacking 
the disaster problem. 

They have designed and put into 
service the world’s first “disaster 
car,’ a big red and white bus 
equipped with everything from a com- 
plete emergency hospital to a five- 
horsepower outboard motor and two- 
way radio equipment. It could hard- 
ly make inroads into a desolation the 
size of that staged by Samson, who 
brought the building down on some- 
thing like 3,000 Philistines, but Port- 
land now considers itself better pre- 
pared than any city in the world to 
cope with the ordinary run of dis- 
aster or major mishap. 

The Portland Fire Department’s 
six-man crew which handles the dis- 
aster car could perform at least these 
services with the 1,000 separate items 
of equipment included in the three 
tons of supplies on board: 

Resuscitate drowning persons and 
shock victims; hoist fallen girders or 
other heavy objects from victims’ 
bodies; cut through heavy metal or 
wood; sever high-voltage lines; ef- 
fect almost any type of rescue—and 
give complete emergency treatment 
on the scene. 

The emergency hospital unit of the 
disaster car is probably the finest por- 
table hospital ever designed. It in- 
cludes a complete first aid kit, espe- 
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Any Emergency 
By WILLIAM P. GRAY, JR. 


cially designed under the supervision 
of the American Red Cross, and a 
full set of surgical instruments and 
operating equipment for emergency 
field work. Dr. Sard Wiest, Port- 
land physician and Red Cross staff 
member, supervised the assembling of 
the surgical equipment. 

Anesthetics, sedatives, all essential 
drugs are part of the kit, and the 
surgeon who arrives hurriedly to 
work in the compact surgery will find 
sterilized gowns, caps and_ gloves 
awaiting him. There are two com- 
plete emergency operating tables and 
four heavy-duty projector lights for 
surgical work. The City Health Bu- 
reau provides sterilized bandages, 
gowns, masks, instruments and other 
sterile equipment, in locked steel 
boxes. An eight-inch sterilizer unit 


is added in the event the prepared 


Sa 


The interior of the "Disaster Car,"’ showing, 
at the extreme left, the radio equipmeni: 
next, a fireman at the coffee urn; in ‘he 
center, the operating table with a fireman 
holding oxygen mask over a patient's face 
In the right foreground is the driver's seat, 
and in back of that the kitchen. A tobogga: 
is visible above the sink, and through th 
door at the rear is other equipment. 


equipment is used up. After use, th. 
equipment is returned to the Healt), 
Bureau for sterilization and wrap- 
ping again. 

It was not a fireman or a doctor 
or a hospital manager who first con 
ceived the disaster car. It was 
Portland merchant, Aaron M. Frank. 
He passed a fire in Portland a fev. 
years ago, and watched relays of fire- 
men battle a stubborn blaze. H: 
thought it would be a nice thing if 
they could have a drink of coffee on 
the job now and then. His first 
thought was a fire department. cof- 
fee truck. 

He proposed giving the depart- 
ment a coffee truck, but when the 
designing started, suggestions poured 
forth like water from a fire hose. 
The donor matched one suggestion 
with another, until finally the dis- 
aster car was conceived. 

Completed, the job cost $24,000 
and weighs 24,000 pounds. Its more 
important items of equipment include 
these: 

Complete oxygen breathing appa- 
ratus and gas masks of the latest 
type. 

Complete first aid kit. 

One resuscitator, inhalator and as- 
pirator. 

Complete kit of surgical instru- 
ments and operating equipment for 
emergency field work, and four heavy 
dfity projector lights for surgery. 

Two folding stretchers; one navy 

(Continued on page 39) 
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Part of the 1,000 items of equipment included in the three tons of supplies carried by the 


disaster service unit of Portland's Fire Department. 
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Hospitals to Spend $357,750,000 
For Modernization in 1940 


Approximately $357,750,000_ will 
ye spent by hospitals, during 1940, on 
he construction of additions and on 
‘he modernization of buildings, fur- 
ishings, equipment and methods. 

This is revealed by a questionnaire 
ddressed. recently by HospiraL 
.[ANAGEMENT to the hospitals of the 
‘nited States and Canada, asking for 
n indication of improvements 
lanned for 1940, together with their 
stimated cost. 

More than 69 per cent of the re- 
plies listed improvements planned. A 
‘ittle more than 30 per cent indicated 
hat no improvements are contem- 
vlated at this time. 

As is to be expected, what with new 
construction at a ten-year peak, the 
classification, “Building,” accounts 
ior a substantial portion of the total 
amount of money to be expended. 
Part of this figure, however, repre- 
sents expenditures in each of the other 
ten classifications covered by the sur- 
vey, since, in some cases, reports of 
new building projects gave the cost of 
the building, equipment, furniture and 
other items in a lump sum. 


Laundry Projects Planned 


One of the most significant devel- 
opments disclosed by the survey is 
the pronounced activity planned for 
1940 in connection with hospital 
laundries. Typical of the scores of 
comments in connection with planned 
laundry modernization and construc- 
tion are these few: 

“New laundry, $40,000.” 

“Due to increased cost of laundry, 
may build own plant in near future.” 

“New laundry room and equip- 
ment, $7,500.” 

Modernization of laundry machin- 
ery and equipment will reach a prob- 
able cost of $6,627,277. Include con- 
struction of new laundries, and the 
figure reaches $7,200,127. 

Also significant is the disclosure 
that although air conditioning does 
not fall in the category of “must” 
equipment, in the sense that plumb- 
ing and heating equipment and ele- 
vators are so classed, many hospitals 
report that installation of air condi- 
tioning is definitely a part of their 
1940 modernization plans. Mechanical 
equipment, exclusive of new building 
projects, and including plumbing and 
heating equipment, elevators and air 
conditioning, at a probable cost of 





As announced in the January issue, 
HOSPITAL MANAGEMENT will pub- 
lish, during 1940, a series of articles 
on the modernization of the hospital, 
each article dealing with one specific 
department. This article supplements 
the series with a report on the scope 
of 1940 modernization plans, as re- 
vealed by a recent survey among the 
hospitals of the United States and 
Canada. 





$16,015,577, will represent an ex- 
penditure second only to that for 
building. 

Increased activity in the modern- 
ization of X-ray departments is defi- 
nitely indicated. The rapid advance- 
ment and improvement of X-ray 
equipment are reflected by the re- 
ported plans to replace outmoded 
equipment or to bring present equip- 
ment up to date, at an approximate 
cost of $10,622,149. 

Patients’ accommodations will 
share the spotlight in 1940 moderniza- 
tion plans. It has been said that the 
hospitals of today give hotels a run 
for their money on interior decoration 
and cheerful, comfortable furniture 
and furnishings. Improvements in 
furniture, room equipment, redec- 
orating, flooring and nursing facilities 
in private rooms and wards in 1940, 
at an estimated cost of $7,187,540, 
should dispel any lingering doubts 
which may exist on this point. 


$19,325,172 for Nurses’ Homes 


No less impressive are the proposed 
plans for modernization of nurses’ 
homes. Furniture and equipment at 
$4,433,347 and construction at $14,- 
891,825 bring the total probable cost 
of projects in this classification to 
$19,325,172. 

Nor are food service departments 
to lag behind in the march toward 
modernization. Not if new construc- 
tion, at a probable -cost of $855,000, 
and kitchen equipment, dining rooms, 
diet kitchens, refrigerators and other 
equipment costing approximately $3,- 
975,000 will prevent it. 

Operating rooms, too, will share 
handsomely in the modernization pro- 
gram, with construction and the ad- 
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dition of equipment, including steril- 
izers and accessory equipment, cost- 
ing an estimated $3,403,558. 

Electrotherapy, hydrotherapy, path- 
ological laboratory, pharmacy and 
other special departments will share 
in the 1940 improvements at a proba- 
ble cost of $2,482,402. 

Other improvements totaling ap- 
proximately $1,940,986 consist of 
landscaping, driveways, painting, 
fences, sidewalks and various miscel- 
laneous items. 

Some idea of the broad scope of 
1940 modernization plans may be had 


‘from these few comments taken at 


random from the hundreds of replies 
received : 

“Approximately $3,000 worth of 
new sterilizers to be installed.” 

“Air conditioning the operating 
room.” 

“Present kitchen to be enlarged and 
equipment brought up to date. Two 
new dining rooms to be added; re- 
frigerator to be made automatic.” 

“$111,000 for power plant im- 
provements, new boiler, etc.” 

“Employees’ cafeteria and im- 
provements to dining room and em- 
ployees’ living quarters, $69,000.” 

“Will purchase new food convey- 
ors.” 

“New nurses’ home and_ physi- 
cians’ residence, $120,000.” 

“Will install radiographic and 
fluoroscopic shock-proof units.” 

“Refrigeration unit, $3,500.” 

“Refrigerator for salads and other 
prepared foods, $1,100. Additional 
ranges, $1,150.” 

“Will spend $15,000 for modern- 
ization of food service department.” 

“All new X-ray equipment, costing 
probably $15,000.” 

“Will need dishes, silver, toasters.” 

“Replacement of sterilizing equip- 
ment at a probable cost of $5,000.” 

“Additional nursery space, eight 
new bassinets. New ward adding five 
beds.” 

“New elevator, $10,000.” 

“New portable fluoroscope, $1,- 
500.” 

“Reconditioning all private rooms 
and new furniture, $7,000.” 

“New central heating plant. Air 
conditioning contemplated.” 

“Kitchen equipment, approximately 
$3,000.” 

“Will air condition auditorium.” 

(Continued on page 60) 
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Modernization of Patients’ Facilities 
Requires Detailed Analysis 


Few institutions, comparatively 
speaking, are fortunate enough to en- 
joy the maximum benefits of modern 
facilities to provide the ultimate of 
hospital service. Most hospitals func- 
tion in buildings of varying ages and 
designs, each added in its turn as the 
need arose. A few institutions point 
with pride to the fact that they oper- 
ate in physical accommodations de- 
signed many years ago. 

The ever changing demands of 
modern medicine foster new concepts 
of hospital performance. New discov- 
eries and scientific advances alter 
techniques which necessitate augment- 
ing equipment on the one hand and 
discontinuing antiquated apparatus on 
the other. The most advanced prac- 
tice of today is obsolete tomorrow. 
Within a span of a single generation, 
the simple structure of large open 
wards designed primarily for the in- 
digent and having few auxiliary serv- 
ice facilities have been transformed 
into modern units with two-thirds of 
the physical areas reserved for serv- 
ice. Bed accommodations now occupy 
only one-third of the physical area. 

One of the acid tests of effective 
management is the ability to rear- 
range and re-equip available facilities 
to conform to standards of profes- 
sional and administrative perform- 
ance in accordance to present trends. 
Much of the changing attitude on the 
part of society towards hospitals has 
been brought about with the improve- 
ment of physical facilities. 

What is the approach of a discus- 
sion of the modernization of patient 
accommodations? Modernization im- 
plies improvement. Translated to 
terms of hospital organization, it 
represents economy of management, 
flexibility, aesthetic consideration of 
color and design and simplification of 
functional performance. It is synony- 
mous with time studies and traffic 
schedules. It takes into consideration 
the reactions, comforts, attitudes and 
desires of patients and visitors. 

The first approach to moderniza- 
tion of patient accommodations is to 


By EDGAR C. HAYHOW 


Superintendent, Paterson General Hospital, 
Paterson, N. J. 


study in detail the floor plans of each 
area. Persons assigned to such study 
should be those most intimately con- 
cerned with the function, operation 
and physical structure in question. A 
simple plan, often used, is to have 
drawn to scale those sections to be 
considered. With small paper or card- 
board miniatures, arrange the order 
of beds, furniture and equipment, tak- 
ing into consideration available heat- 
ing, water and lighting systems. 


Private Rooms 


It is difficult to generalize concern- 
ing the modernization of private floors 
as each institution presents individual 
problems. There are, however, basic 
considerations necessary for the serv- 
ice of the patient, the visitor, the 
physician and hospital personnel. 

For the pleasure of the patient and 
visitor, redecoration of walls, floor 
coverings and furnishings should be 
approached with the aesthetic in 
mind. The psychology of the sick re- 
acts favorably to color schemes, par- 
ticularly soft tints. The use of sev- 
eral colors for different rooms adds a 
special touch. Modern furniture is 
now available in attractive wooden 
and metal designs. Standard equip- 
ment consists of bed, chairs, ottoman, 
screen, over-bed table, telephone, bed- 
side cabinet, dresser and flower stand. 
Large rooms may accommodate a 
chest of drawers. Drapes, chair cov- 
erings and bed spreads should be of 
live, attractive design. Leather may 
be considered for easy chairs. Rugs 
should blend with the color scheme. 
Attractive indirect lighting fixfures 
are recommended. Modern bedside 
and floor lamps add to the comfort 
and appearance of the room. Neutral 
pictures and etchings have a home- 
like and decorative effect. 

Electrical outlets should be in- 
stalled for lighting, radio and medi- 


In this article, the second of the series on the modernization of the 
hospital, Mr. Hayhow discusses the improvement of patient accom- 
modations, taking into consideration economical management, flex- 
ibility of service, the simplification of functional performance, and 
the comforts, desires and reactions of patients and visitors. 
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cal equipment. In large private 
rooms it may be advisable to provide 
outlets for two patients in the event 
it becomes necessary to use the room 
for two patients during peak loads. 
Individual closets and lavatories are 
necessary. Consideration can well be 
given to include in each room provi- 
sions for individual patient’s utensils 
and sick room supplies. 

Generally, in re-planning the pri- 
vate floor, and this may include other 
patient areas in the hospital as well, 
designate some of the rooms for nec- 
essary patient service such as a small 
auxiliary laboratory, oxygen therapy, 
and isolation. Also, and especially in 
large hospitals, definite provision 
should be made for the hospitalization 
of student nurses and personnel in 
infirmaries equipped for that purpose. 


Semi-Private Accommodations 


Much the same approach can be 
given the semi-private accommoda- 
tion as for private patients. The in- 
stallation of permanent cubicles is 
now standard practice. Quiet rooms 
are necessary for critically ill patients 
and those whose condition requires 
isolation or is offensive to others. 
Also, rooms set apart for children 
should be given special consideration. 
Hospitalizing them with adults is of 
disadvantage to both. Inexpensive 
decals, specially designed lighting fix- 
tures and floor coverings add to the 
enjoyment of the young patient. Glass 
cubicles or partitions are necessary 
to prevent cross infection. 


Maternity Sections 


The room accommodation for the 
maternity patient is similar to that 
of other sections, but the floor ar- 
rangement requires special planning. 
It is assumed that the basic profes- 
sional equipment for the doctor and 
nurse is provided. Special attention, 
however, is called to the importance 
for labor and recovery rooms and iso- 
lation of mother and baby when neces- 
sary. Acoustical treatment or inex- 
pensive sound proofing covering is 
essential for labor rooms. Nurseries 
should be placed in sections con- 
venient to the mothers and to nursing 
stations for supervision. Special dou- 
ble glass partitions should be installed 
where babies can be shown to visitors, 
but absolute isolation and segregation 
from the public is essential. Care 
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(Left) A modernized 6-bed ward at 
Ellis Hospital, Schenectady, N. Y. Note 
the sound-proofed ceilings and the facili- 
ties for cubicled sections. (Below) A 
large ward in the Denver General Hos- 
pital, Denver, Colo., in which suspension 
wires for individual curtains have been 
installed. 


An attractive private room at Samuel Merritt Hospital, Oak- 
land, Calif. Note harmonizing drapes, furniture and bedspread. 
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The remodeled nursery at Paterson General Hospital. Walls, fixtures and furniture are designed and decorated to appeal to young patients. 
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must be given concerning ventilation 
and radiation. Special formula facili- 
ties should be provided in the scheme. 

As this is one section in the hos- 
pital where patients and visitors, tech- 
nically, are in a pleasant: state of 
mind, every consideration should be 
given to foster favorable public rela- 
tions. Attractive murals should be 
designed in the nursery and the bas- 
sinettes “dressed up” as much as pos- 
sible. Also, special accommodations 
should be placed at the disposal of 
“expectant” fathers. 

Ward Sections 


Anyone with the experience of op- 
erating extensive ward services in 
accommodations built a half century 
ago realizes how much remodeling is 
necessary. The thirty-bed ward 
of that era is a far cry from the small 
three or four-bed cubicled section 
used today. With this in mind, it is 
recommended to cubicle the section 
as much as possible. If cost is a fac- 
tor, an inexpensive system of suspen- 
sion wires for individual curtains can 
be installed. 

In many cases it may be necessary 
to consider complete remodeling. This 
remodeling program may mean re- 
moving partitions, installing parti- 
tions, removing of windows, installing 
windows, caulking buildings, chang- 
ing heating and electric wiring sys- 
tems, repairing walls and ceilings and 
extensive painting operations. Com- 
prehensive remodeling programs 
should not be undertaken without 
checking building laws. It is of spe- 
cial importance to determine if parti- 
tions to be removed are carrying walls 
and, if so, shoring is necessary. Old 
buildings usually run parallel with in- 
adequate equipment. Expert counsel 
should be considered in remodeling 
lighting fixtures. Difficulty often pre- 
sents itself in the event of cubicles. 
Each bed should be equipped with a 
bedside lamp. Wall plugs should be 
placed at frequent intervals for spe- 
cial equipment, radios and _ specially 
for use of night lights to avoid the 
necessity of lighting the entire area. 

Small rooms, adjacent to the gen- 
eral wards, should always be provided 
for desperately ill patients and for 
those requiring isolation. 

Flower rooms on ward sections are 
also recommended; thought may be 
given to a system of ward patient 
clothes on each floor rather than the 
central plan universally used at pres- 
ent. Toilet facilities should be ade- 
quate for ambulatory patients. Toilet 
rooms should be equipped with lava- 
tories. Ventilation should be consid- 
ered. It has been of benefit to both 
patient and staff to use different color 
schemes throughout the ward area. 
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Pace 


Completely redecorated and refurnished, this private room, in Presbyterian Hospital, Chicago, 


has a pleasant and restful effect on the patient. 


Much thought can be used in plan- 
ning the children’s suite. Floors, 
walls, corridors, fixtures, furniture 
can be decorated and designed to ap- 
peal particularly to the young patient. 
Special furniture and dishes can like- 
wise be furnished to suit the mind 
and the size of the children. Special 
equipment should also be installed in 
lavatories and toilets. 

Examining rooms should have 
standard equipment for the reception 
of the child. Detention rooms, pneu- 
monia rooms and _ isolation suites 
should be provided. All beds should 
be separated by glass partitions. 


Utility Rooms 


Standard check lists are available 
for the equipment of the utility room. 
Acoustical material should be in- 
stalled if possible. Ventilation is im- 
portant. Problems of waste should 
be considered before contemplating 
the installation of new equipment. 
Water pressure is important. Drains 
are necessary. 


Corridors 


The bane of every patient and hos- 
pital executive is the constant noise 
emanating from the corridors. Paging 
systems, traffic, vacuum cleaners, pol- 
ishing machines, radios—all add to the 
noise and general discomfort of the 
patient. Attractive, inexpensive and 
washable acoustical material can “be 
installed in an effort to reduce sound 
to a minimum. Heavy draperies also 
are effective to deaden noise. Wooden 
floors can be replaced by terrazzo, 
linoleum or composition materials. 
Electrical outlets should be at fre- 
quent intervals. Patients’ lights and 
paging systems should be placed in 
locations most suitable to the traffic. 

Closets should be placed for sup- 
plies, blankets, stretchers, porters’ 
equipment, extra furniture, mat- 
tresses, trays, linens, special appara- 
tus and general storage. 

Public drinking fountains, patients’ 


and visitors’ toilets, solaria and smok- 
ing rooms should be provided for the 
convenience of the patients and vis- 
itors. Small consultation rooms and 
rooms for bereaved relatives add to 
the convenience and comfort of the 
public. Consideration may well be 
given to a room set apart for the con- 
venience of special nurses. Flower 
rooms are essential. 

Cross ventilation is necessary in the 
corridor as an aid to eliminate vari- 
ous odors so distasteful to the public 
in general and sick patients in particu- 
lar. If this is not possible special fans 
can be used to advantage. Deodoriza- 
tion equipment is now available. 


The Nursing Station 


Especial care should be exercised 
in planning the nursing station. It 
should be centrally located, command- 
ing full view of the area to be su- 
pervised. It should provide ready ac- 
cess for the reception of patients, 
staff and visitors and be adequate for 
the need of the multitudinous admin- 
istrative duties. This space should 
provide for medicines, trays and med- 
ical equipment. Special consultation 
and “transfer” rooms are recom- 
mended which can serve as well as the 
charting room. 

Lavatory equipment should be in- 
stalled for doctors and nurses. Ade- 
quate telephone service is necessary. 

In conclusion, modernization pro- 
grams of rehabilitation are attempted 
to bring physical accommodations to 
conform to modern trends. Before 
attempting to completely renovate 
the entire institution by removing 
antiquated conditions and equipment, 
it may be of financial advantage to 
raze existing buildings and in their 
place provide new accommodations. 
However, the advantage of any mod- 
ernization program is that it can be 
accomplished piece-meal, bringing to 
fruition eventually all the desired re- 
sults within a given span of time. 
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Goldwater Forecasts Survival 
of Voluntary Hospital System 


Celebrating the fourth anniversary 
of the Chicago Hospital Council, 
President Charles E. Schweppe was 
host to a large number of members 
and guests at a dinner held Jan. 15 at 
the Blackstone Hotel. 

In a brief opening address, Mr. 
Schweppe reviewed the Councii’s ac- 
complishments and then introduced 
the guest speaker, Dr. S. S. Gold- 
water, Commissioner of the Depart- 
ment of Hospitals, City of New York, 
who took as his subject, “Do Amer- 
ican Cities Need Both Voluntary and 
Tax-Supported Hospitals ?” 


Both Types Necessary 


Dr. Goldwater prefaced his re- 
marks by pointing out that the subject 
as stated was not open to discussion 
because both tax-supported and vol- 
untary hospitals were a necessity to 
the community and to the protection 
of health. The real question, he said, 
was not whether both types of hos- 
pitals were needed, but whether, 
under present conditions, it is pos- 
sible to preserve the voluntary sys- 
tem. 

He spoke of an atmosphere 
amounting almost to defeatism which 
he has observed among the people 


concerned with voluntary hospitals— 


that it seems to be believed that there 
is no power under the sun that can 
save the voluntary system of America. 
“Yet,” he said, “if you ask me 
whether it is possible to save the sys-; 


tem, I say most emphatically that it’ 


is possible.” 

There are two ways, he pointed 
out, in which voluntary hospitals can 
be disposed of very easily. One is by 
letting them die by indifference and 
lack of vigorous effort to support 
them, and the second by undue gov- 
ernment entrance into the care of the 
sick. 


Public Hospitals Have Problems 


Comparing the advantages and dis- 
advantages of the two types of hos- 
pitals, Dr. Goldwater observed that 
the general feeling that public hos- 
pitals had no problems was a fallacy. 
Having had experience in both types, 
he could say definitely that a con- 
scientious administrator of a public 
hospital had as many financial prob- 
lems as the man or woman managing 
a voluntary institution, and that the 
latter had a definite advantage because 
of the flexibility of its budget. It-ts 


true that both, according to modern 
practice, operate on a budget, but that 
of the public hospital is fixed and it 
is very difficult to get an additional 
appropriation should this become ne- 
cessary. On the other hand, he 
pointed out, experience has shown 
that money can always be found to 
supplement the budget of the volun- 
tary hospital if a definite need can be 
shown. The result is that the volun- 
tary hospital, because of its direct 
approach to the public, can usually 
secure funds to maintain standards, 
while the publicly owned" hospital may 
be compelled to lower standards. 

Dr. Goldwater acknowledged that 
public hospitals are sometimes sub- 
ject to influences in their management 
that are detrimental to the interest of 
patients, but said that he believed this 
handicap was gradually being re- 
moved. There are also some voluntary 
hospitals, he said, that are dominated 
by selfish interests, but by and large 
the voluntary hospital is an expres- 
sion of the good will of the commu- 
nity and because of this is able to take 
leadership. 

The principal way in which volun- 
tary hospitals fail, he observed, is in 
coordinating their activities with the 
activities of others engaged in hospital 
work in the same community. Good 
internal administration is important, 
but external relationships cannot be 
ignored, he emphasized, and the or- 
ganization of councils, such as those 
in New York and Chicago are the 
best means by which coordination can 
be achieved. 

Another point where the voluntary 





DR. S. S. GOLDWATER 


Guest speaker at fourth anniversary dinner of 
Chicago Hospital Council... 
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hospital has failed is its lack of care 
for the chronically ill. Dr. Goldwater 
referred to the general feeling that 
the care of the chronically ill was a 
function of the public hospital. One 
unfortunate effect from exclusion of 
chronic cases from voluntary hos- 
pitals is that those hospitals which 
profess to teach are handicapped in 
carrying out a comprehensive re- 
search and teaching program, and the 
interns trained in those hospitals are 
deprived of the kind of training which 
is becoming of increasing value as the 
average age of the population grows. 

He did not believe that this condi- 
tion could be remedied easily, but 
emphasized that it was the duty of the 
voluntary hospital to support research 
and teaching programs in public in- 
stitutions. 

Speaking of the progress of hos- 
pitals during the past 20 years, Dr. 
Goldwater commented on some of the 
problems that have been met and the 
leadership taken by the voluntary hos- 
pitals in their solution. 

First of these was the evident need 
for follow-up of many of the patients 
treated, as a result of which the vol- 
untary hospital took the initiative in 
the establishment and development of 
medical social service. 


Leaders in Convalescent Care 


Another problem was the care of 
the convalescent, a need first recog- 
nized by the voluntary hospital. Much 
credit is due the voluntary hospital, 
he commented, for the improvement 
in convalescent care and for the great 
buik of service rendered in this field. 

He also praised the voluntary hos- 
pital for the development of labora- 
tories, and for their recognition of the 
place of psychiatry in general medi- 
cine and the general hospital. 

The demand for out-patient service 
has also been most adequately met in 
the voluntary hospital. One reason 
for this, he pointed out, is that the 
voluntary hospital can limit its intake 
in this as in the in-patient depart- 
ment. In contrast, the public hospital 
must admit all who apply. He par- 
ticularly emphasized the necessity for 
definite space and time assignments 
in any such department if it is to 
care properly for those who are ad- 
mitted. 

In conclusion, Dr. Goldwater ex- 
pressed his belief that the voluntary 
hospital was here to stay, but that we 
should use our best efforts to oppose 
an extreme entrance of the govern- 
ment in the care of the sick. What 
proportion of care voluntary service 
can give will depend, he said, upon the 
determination to go on and upon what 
ingenuity can be shown in devising 
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He said that 
he believed the development of serv- 
ice plans would help, but pointed out 
that they are not yet fulfilling their 
objective of keeping out of public 
hospitals those who could pay for 
their care if given a reasonable op- 


new means of support. 


portunity. However, he warned, fail- 
ure to support these plans would deal 
a very serious blow to the voluntary 
hospitals. 


Program of Texas Meeting 
Features Nursing Problems 


The eleventh annual meeting of 
the Texas Hospital Association will 
be held Feb. 22 to 24 at the Gunter 
Hotel, San Antonio. Meeting con- 
currently will be the Texas chapter 
of the Association of Record Librar- 
ians, the Texas State Association of 
Nurse Anesthetists, the Texas As- 
sociation of Occupational Therapists 
and the Texas chapter of the Amer- 
ican Physiotherapy Association. 

An excellent program has _ been 
prepared, the features of which are: 
TuHurspAY MorninG, Fes. 22 
“Group Hospitalization, What Is It?”, 
Dr. Lucius Wilson, John Sealy Hospital, 

Galveston. 

“Group Hospitalization, How Does It 
Work?”’, Bryce L. Twitty, Group Hospi- 
tal Service, Inc., Dallas. 

Round table on group hospitalization, 
conducted by Lawrence Payne, Hillcrest 
Memorial Hospital, Waco. 

TuurspAy AFTERNOON, FEB. 22 

“The Hospital’s Place in Public Health,” 
Dr. J. W. Beck, president, Texas Public 
Health Association. 

“Essentials and Principles of Hospital 
Accounting,” Dr. C. Rufus Rorem, direc- 
tor, Commission on Hospital Service, 
American Hospital Association. 

“Principles of Personnel Management,” 
3ertha E. Beecher, Christ Hospital, Cin- 
cinnati. 

FripAy MorninG, Fes. 23 

“Factors That Have Increased the Cost 
of Nursing Schools in Recent Years,” 
Olga Breihan, president, Texas Graduate 
Nurses’ Association, 


“The Hospital Administrator’s View- 
point with Reference to Meeting the In- 
creased Cost of Educating Student 


Nurses,” Josie M. Roberts, superintendent, 
Methodist Hospital, Houston. 

“The Outlook for the Voluntary Hos- 
pital,” Rev. Alphonse M. Schwitalla, pres- 
ident, Catholic Hospital Association. 

FripAy AFTERNOON, FEB, 23 

“How the School of Nursing Can Be 
Made to Pay for Itself,” Rev. J. G. Ben- 
son, Methodist Hospital, Indianapolis. 

“Nursing Problems of a Small Hospi- 
tal,” Mrs. Lina McMahon, Nan Travis 
Memorial Hospital, Jacksonville, Fla. 

SATURDAY MorNING, FEB, 24 

“National Hospital Day Publicity,” Dr. 
E. M. Dunstan, Parkland Hospital, Dallas. 

“Maintenance of Floors, Walls and 
Ceilings,” Dr. Lucius R. Wilson, John 
Sealy Hospital, Galveston. 
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Arizona Hospitals Urged to 





Raise Standards of Service 


Improvement of Arizona hospital 
services, even if it takes legislation to 
license hospitals, was advocated by 
Dr. C. G. Salsbury, superintendent of 
Sage Memorial Hospital, Ganado, 
and president of the Arizona Hospital 
Association, at the group’s first an- 
nual convention, held Feb. 2 and 3 
in the Hotel Adams, Phoenix, Ariz. 

To justify its existence, the associ- 
ation must seek to raise the standards 
of care in every hospital in the state, 
Dr. Salsbury said. “Ways and means 
must be found to encourage and assist 
those who labor under great handi- 
caps but wish to raise their standards 
of care, and ways also must be found 
to eliminate those hopelessly inade- 
quate in equipment and personnel and 
lacking in the will to improve condi- 
tions. 

“Doubtless Arizona will follow the 
lead of other states and insist that 
hospitals be surveyed and _ licensed.” 

The decision to seek hospital serv- 
ice improvement, even if it is neces- 
sary to go to the legislature, pains- 
taking analyses of group hospitaliza- 
tion insurance programs and opposi- 
tion to governmental control of hos- 
pitals were the highlights of the en- 
thusiastic convention of the year-old 
organization. 

H. S. Barnes, president of the As- 
sociation of Western Hospitals and 
superintendent of Latter Day Saints 
Hospital, Salt Lake City, Utah, de- 
cried any federal control or partner- 
ship in operation of hospitals. Part- 
nership, he said, eventually would 
mean that the government would ab- 
sorb the private unit in the partner- 
ship. 

While the various national associ- 
ations representing hospital interests 
have expressed approval of the in- 
creased interest of the federal govern- 
ment in health problems, and recog- 
nize the need of extending health 
services, he said, “the federal govern- 
ment should not assume the right to 
operate hospitals so long as nongov- 
ernmental agencies are willing to pro- 
ceed with that burden.” 

“It would be a very serious step,” 
he continued, “to turn private philan- 
thropy away from hospital service and 
place this additional burden upon the 
government, which, in the last anal- 
ysis, means the public, and results in 
increased taxes. 

“We should not substitute the im- 
personalities of government for per- 





devoted and _ self-sacrificing 
service. The high efficiency of our 
present system should not be de- 
stroyed or supplanted by experimental 
schemes.” 

Dr. Paul C. Elliott, administrator 
of the Hollywood Presbyterian Hos- 
pital, Hollywood, Calif., led the dis- 
cussion on group hospitalization, and 
detailed activities of the Associated 
Hospital Service of California. Five 
million Americans now are part of 
such programs and membership na- 
tionally is growing at the rate of 200,- 
000 per month, he said. 

William J. Wasson, executive man- 
ager of the Associated Hospital Serv- 
ice of Arizona, Phoenix, reported on 
the successful initiation of his organ- 
ization, which now has as member 
hospitals St. Joseph’s and, Good Sa- 
maritan hospitals of Phoenix, Mercy 
(Continued on page 53) 


sonal, 


Dr. C. G. Salsbury, retiring president of the 
Association, and Dr. Charles W. Sechrist, 
who was re-elected secretary-treasurer. 





J. O. Sexson, left, superintendent of Good 
Samaritan Hospital, Phoenix, is pictured at 
the Arizona Hospital Association convention 
with Dr. Paul C. Elliott, administrator of 
Hollywood Presbyterian Hospital, Hollywood, 
Calif., and H. S. Barnes, president of the 
Association of Western Hospitals. 









































Means of Protecting the Patient 
Theme of A.C.S. Meeting 


Marked by well attended meetings 
and a thorough discussion of current 
hospital problems, the first of the 
three 1940 sectional meetings of the 
American College of Surgeons was 
held in New Orleans, Jan. 17 to 19. 
The twelve states participating in this 
conference were: Alabama, Arkan- 
sas, Florida, Georgia, Kansas, Ken- 
tucky, Louisiana, Mississippi, Okla- 
homa, Tennessee and Texas. 

While the three-day program was 
full of practical topics, probably the 
most valuable session was that held 
on Thursday on special services and 
problems. The opening discussion 
on preparedness for emergencies was 
led by Dr. Frank R. Bradley, super- 
intendent of Barnes Hospital, St. 
Louis. The universal prerequisites 
for such preparedness are that the 
patient must receive immediate at- 
tention; that those rendering this at- 
tention must be cool in the face of 
any emergency, and that their atti- 
tude must be humanitarian. 


Requisites for Emergency Care 


Discussing the means of render- 
ing emergency care, Dr. Bradley first 
dealt with preparedness before the 
patient entered hospital. There must 
be an ambulance service, which may 
be operated by the hospital, the city 
or through an arrangement with pri- 
vately owned ambulances. While 
each should be prepared to render 
first aid at the site of the accident, 
he stressed the belief that nothing 
more than first aid should be given. 
Attendants should be trained in first 
aid, but the patient would receive 
better care if the intern did not ac- 
company the ambulance but re- 
mained at the hospital ready to give 
further treatment when the patient 
was brought in. 


At the hospital, the first requisite 
is an emergency department. If pos- 
sible, this should consist of two rooms 
to allow two cases to be cared for 
at the same time. Nursing and med- 
ical service should be available at all 
times to prevent any delay upon the 
arrival of the patient. The intern 
should give the necessary emergency 
care, determine the condition of the 
patient and report to the attending 
physician. 

A third requirement was that the 
emergency department should work 
in close collaboration with the ad- 
mitting department to allow prompt 


admission of those patients who 
might require hospital care. 

Speaking of blood transfusion as 
one of the factors of emergency care, 
Dr. Bradley remarked that a blood 
bank might be useful in some in- 
stances but that in others it was more 
costly than a donor list. He con- 
ceded that stored blood was cheaper 
and almost as efficacious for those pa- 
tients who required multiple trans- 
fusions, but argued for a donor list 
for the ordinary emergency. 


Hospital Responsible for Technique 


In a discussion on parenteral med- 
ication, Dr. A. J. Hockett, superin- 
tendent of Touro Infirmary, New Or- 
leans, emphasized the meticulous 
technique for which the hospital must 
be responsible. He compared the ad- 
vantages or disadvantages of pur- 
chased solutions and those made lo- 
cally, showing that the large insti- 
tutions could, with advantage, install 
its own department for distilling the 
water and carrying out the other 
steps necessary for the proper prep- 
aration of parenteral solutions. He 
advocated that the preparation of 
these solutions be the responsibility 
of one person with laboratory control 
tests to insure perfect sterility. 

Speaking of the question of admin- 
istration by an intern or a nurse, Dr. 
Hockett said he believed that intra- 
venous solutions should be admin- 
istered by a physician. If an intern 
is not available, the attending phy- 
sician should be required to start 
the injection, but he saw no reason 
why a physician should watch it or 
should be required to discontinue it, 
believing this could be done as well by 
a nurse. 

Dr. Michael L. Mason, of North- 
western University Medical School, 
led the symposium on the prevention 
of post-operative infections, emphasiz- 
ing that a most important require- 
ment for prevention was the develop- 
ment of a consciousness in the medical 
staff and personnel of the disturbances 
caused by infection. 

Pointing out that infection was a 
bacterial invasion ‘against which the 
patient opposes his resistance, he 
suggested more thorough study of 
the three contributing factors: steril- 
ization methods, technique and re- 
sistance. He believed that consid- 
eration of the latter factor had been 
neglected and that a surprising num- 
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ber of patients would be found to lack 
the necessary resistance. 

In a study of this factor, he advo- 
cated that the following points be 
considered : 

1. Protection of the tissues against 
damage from unnecessary trauma, in- 
cluding in this the avoidance of chem- 
ical irritation and of unnecessary or 
rough handling. In this connection, 
Dr. Mason cited experience with 
cleansing the wound area with soap 
and water as compared with the use 
of iodine and various forms of 
chemical sterilization, showing a fa- 
vorable comparison of the soap and 
water method. 

2. Building up the original resist- 
ance of the patient by proper pre- 
operative treatment. 

3. Introduction of a minimum of 
foreign material in the wound. 

4. The type of incision, selecting 
that which would contribute to the 
success of the operation. 


Clinical Work Must Be Supervised 


In a discussion of the professional 
organization of the hospital, Dr. T. 
R. Ponton, editor of HospiraL MAn- 
AGEMENT, pointed out that while the 
governing body of the hospital is ul- 
timately responsible for the care 
given, it must fulfill its duties through 
a dual organization involving the 
medical staff and the internal per- 
sonnel, the former to direct treat- 
ment and the latter to carry it out. 

So that the clinical organization 
will function properly, supervision 
and direction are necessary, he de- 
clared. Supervision is the responsi- 
bility of the chief of staff, but all too 
often this duty is regarded as honor- 
ary. It must be an actual supervision 
of the work done. In the smaller 
hospital, the chief of staff can per- 
sonally supervise, but in the large 
hospital, chiefs of service perform 
this duty by detailed supervision of 
the work of each member of the serv- 
ice. 

Dr. Ponton then described the pro- 
fessional accounting system, pointing 
out its advantages and the means by 
which it could be installed in any hos- 
pital with the cooperation of the med- 
ical staff. 

A conference on the care of the 
obstetrical patient was held on Fri- 
day morning with Robert Jolly, su- 
perintendent of Memorial Hospital, 
Houston, Tex., presiding. The sub- 
jects discussed included prenatal care, 
the patient in labor, postpartum care, 
care of the newborn, and the investi- 
gation and analysis of end results. 

The conference ended on Friday 
night with a meeting on health con- 
servation which was open to the 
public. 
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How the Unit System Was Organized at 
the University of Oregon Hospitals 


The People’s Institute, a group of 
lay members which supported clubs, 
children’s classes, employment for 
women, and other phases of social 
work, originated in Portland in 1904. 
Through this work the need of med- 
ical care for the under-privileged was 
increasingly realized; the influx of 
refugees from San Francisco, fol- 
lowing the earthquake and fire of 
1906, further accentuated this need. 
Therefore, in 1907, free medical work, 
with the cooperation of several prom- 
inent physicians, branched into the 
division known as the Portland Free 
Dispensary. By 1910 plans for an 
affiliation with the University of Ore- 
gon Medical School were accom- 
plished. This association continued 
for twenty-four years. 

3y 1931, the People’s 
transferred this medical service to 
the Medical School and thus the 
Portland Free Dispensary was 
merged with the newly constructed 
out-patient unit. 


Three Units Merged 


At this time the Multnomah County 
and the Doernbecher Children’s hos- 
pitals had been located on the Med- 
ical School campus for eight and five 
years, respectively. The Children’s 
Hospital had both in- and out-patient 
service, but the Multnomah County 
confined itself to hospitalization only. 
Thus at the inauguration of the unit 
system, we had the Portland Free 
Dispensary, the Multnomah County 
in-patient, and the Doernbecher in- 
and out-patient to merge into a cen- 
tral unit. 

We began checking these cases on 
Dec. 1, 1930, assigning a unit num- 
ber to each active case. Next we set 
up an individual name-card to cor- 
respond with each unit number given. 


Institute 


All active cases were summarized 
on the new chart forms. A numeri- 
cal register was prepared, listing all 
patients’ names with their unit num- 
bers. 

The Russell Soundex System was 
used to code the name cards for filing 
in the central admitting department. 
When all coding had been completed, 
we found that an extremely high per- 
centage had two, and in many in- 
stances, three unit numbers, thus sig- 
nifying activity in each of the three 
merged units. In these instances the 
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charts were combined and the lowest 
number used—the other numbers 
were reassigned to new patients, and 
the necessary corrections made in the 
register. 


Soundex System Described 


It may be well to briefly explain 
the Russell Soundex System for the 
benefit of those who are not familiar 
with it. By means of this system all 
names that sound alike are filed in 
the same section of the name-card 
file. A name may be spelled thirty 
different ways, yet according to the 
soundex code, all spellings would be 
found in the same section, alphabeti- 
cally arranged by the first name. 

The Russell Soundex System has 
six basic key letters, which with their 
equivalents represent numbers be- 
tween 1-6. The first key letter “B,” 
with its equivalents, F, P, and V, is 
always coded number 1. Number 2 
always represents the key letter “C,” 
with its equivalents G, J, K, S, Q, 
X,Z. Number 3 represents “D” with 
its single equivalent “T,’’ Number 4, 
“L,” with no equivalent; number 5, 
“M,” with its equivalent “N,” and 
number 6, represents “R” only. 

The initial letter is disregarded and 
the code is limited to three digits. In 
cases where there are only one or two 
consonants in the name, zero auto- 
matically takes the place of the re- 
maining digits. Occasionally there are 
names having no consonants to be 
coded, therefore the code would be 
000 as in Lee, and the name-card 
would be filed behind code 000 fol- 
lowing the initial letter “L.” , 


Records Relayed Through Tubes 


Our central record department is 
located on the mezzanine floor of the 
out-patient clinic, which is joined on 
either side by the hospitals. Thirteen 
pneumatic tubes convey all records to 
clinics and hospitals, and we also have 
speaking tubes for direct communica- 
tion with the cashier and admitting 
departments. 

A general appointment system is 
not used except in some of the par- 
ticularly heavy clinics, and therefore 
charts are pulled and relayed per 


tube, upon a patient’s entry to either 
hospital or clinic. 

To illustrate more fully how the 
unit system is carried out I will trace 
the progress of a new patient through 
the out-patient clinic. 


Progress of a Clinic Patient 


The patient is given an application 
blank by the cashier which he fills out 
to the best of his ability. He is then 
called for interview by an admitting 
officer who checks and completes his 
application, determines or rejects his 
eligibility, and assigns him to the sug- 
gested clinic. The patient is then 
given a small identification card bear- 
ing his name, unit and family num- 
bers, and is instructed to bring this 
with him on all subsequent visits to 
clinics or hospitals. 

He is then directed to the cashier’s 
desk; she rings up a white “out” 
card listing the date, unit number, 
and clinic to which he is going. The 
“out” card is relayed by tube to the 
record room. The patient presents 
his identification card and the clinic 
slip to the clinic clerk at the desig- 
nated clinic desk, and she enters his 
name on her day book. 

In the meantime the admitting of- 
ficer has assembled a skeleton chart 
(front, history, progress, and labora- 
tory sheets), bearing the unit number 
and all statistical information, and 
has sent it to the central record de- 
partment. The tube clerk stamps the 
unit number on a manila cover, in- 
serts the chart sheets, and relays it 
to the clinic designated on the white 
out card, and puts the white card in 
the file. 

When the patient’s chart arrives 
on the floor, he is called to the exam- 
ining room. All findings are imme- 
diately recorded and the chart is re- 
turned to the clinic clerk’s desk. She 
then checks it for completeness, and, 
if the final diagnosis has been made, 
makes a notation on the inside of the 
chart cover as a signal to the record 
room that the diagnosis is to be listed 
for cross-filing. 

If the patient is to be referred or 
transferred to another clinic, he again 
presents himself to the cashier on the 
main floor, where another daily ad- 
mission slip and an out card are is- 
sued. The chart is returned to the 

(Continued on page 30) 
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Storage rooms containing oil, paint, etc., are fertile breeding grounds for fire. Here a carbon 
dioxide extinguisher is being used to dilute the oxygen supply so that the fire quickly dies. 


Gas Extinguishers Valuable for 


Many Hospital Fire Hazards 


One of our fire protection engineers 
tells of an inspection he once made in 
a hospital in a mid-western city. It 
was an old building of wood construc- 
tion, and it certainly needed ali the 
“first aid” fire protection it could get, 
for if flames once obtained a toe-hold, 
there would be no stopping them. 

On the second floor, he saw a sight 
that made him jump _ instinctively. 
There in a hallway was an employee 
scrubbing old wax from the floor with 
gasoline! The fumes seemed thick 
enough to explode any second. One 
electric spark or static, and he 
wouldn’t have been alive to tell it. 
They were harboring an incendiary 
bomb that could have shattered and 
gutted the building in a few minutes. 

Of course, most hospitals today are 
fire-resistant, and gasoline is rarely 
used for cleaning purposes (or is it ?), 
but similar hazards can frequently be 
found in the best-managed institu- 
tions. And because hospital patients 
are the most helpless of people and 
staffs are not experienced in fire fight- 
ing, fire extinguishing equipment 
should be one of the most carefully 
considered purchases made by hospi- 
tal officials. 

“First-aid” fire fighting equipment 
is of greatest importance to hospitals, 
not only because fires can best be con- 
trolled while they’re small, but be- 
cause even the smallest fire, when not 
immediately extinguished, provides a 
panic hazard far out of proportion to 
its size. 

What are the hazards in the aver- 
age hospital building? The general 


By CLIFFORD STRAIN 
Walter Kidde & Co., Inc., New York, N. Y. 


ones are well known, but according 
to a recent survey a hospital may 
have as many as 30 points where the 
usual type of fire protection is not 
sufficient : 

Operating Room 

X-ray Department 

Film Storage 

X-ray Vault 

Chemical Laboratory 

Chemical Storage 

Dental Laboratory 

Clinic 

Drug Store 

Dispensary 

Main Kitchen 

Diet Kitchen 

Bakery 

Physiotherapy Department 

Occupational Therapy Department 

Elevators 

Elevators Control Room 

Electrical Switchboard 

Power Plant 

Boiler Room 

Transformer Vault 

Supply Department 

-aint Shop 

Ambulance 

Garage 

Repair Shops 

Telephone Exchange 

Laundry 

Parking Area 

Emergency Lighting Plant 

Obviously, all of these hazards do 
not exist in every institution, but a 
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good proportion of them do. They 
are the spots where flammable liquids 
or electrical equipment are involved, 
and control of fire in these points 
usually calls for extinguishing agents 
other than water. It is well known 
that water usually spreads a flam- 
mable liquid fire, while a hose stream 
can fatally ground a live electric line 
through the body of a man using it 
on an electric fire. These factors have 
led to a wide acceptance of inert gas 
type extinguishers. 

Best-known inert gas in the fire- 
fighting’ field is carbon dioxide, the 
same harmless vapor that makes car- 
bonated drinks fizzy, and in solid 
form, as dry ice, protects foods. Com- 
pressed in a steel cylinder at 800 to 
1,000 pounds per square inch, carbon 
dioxide becomes a liquid, with a fac- 
ulty for expanding some 450 times as 
it is released. As it discharges through 
the flaring nozzle of the cylinder at 
a temperature of 110° below zero, it 
gasifies immediately to form a dense 
inert cloud over the fire, quickly re- 
ducing the oxygen content of the air 
to a point where fire cannot burn. 
Some idea of the speed with which it 
works is gained when one sees 30 
square feet of blazing alcohol or gaso- 
line smothered in five to eight 
seconds. 

Originally carbon dioxide fire fight- 
ing was a marine development, and 
many a cargo fire was smothered at 
sea before a dry-land application was 
installed. The first installations were 
built-in or fixed systems, where cylin- 


Fire in an elevator switchboard is snuffed out 
with a charge of carbon dioxide snow and gas. 
Electrical fires such as this are difficult to fight 
and require smothering rather than quenching. 











ders of the gas were discharged 
through fixed pipes into areas of con- 
centrated fire hazards, such as an oil 
or gasoline storage room or an elec- 
trical generator. 

The development of lighter weight 
portable extinguishers has been more 
recent. Today you can pick up the 
smallest carbon dioxide extinguisher 
and handle it like a sub-machine gun. 
It has a trigger, a pistol grip and a 
barrel-type nozzle that shoots two 
pounds of gas at a fire with accurate 
control, for it is only a foot high and 
weighs but ten pounds. Or, you can 
roll out a large wheeled type that 
throws, through an extension hose, 
a hundred pounds of gas and snow on 
a raging fire. In between these ex- 
tremes are all sizes to take care of 
specific hazards. 

Found in one hospital, recently 
surveyed by one of our engineers, 
were 12 hazards which called for car- 
bon dioxide units and five points 
where water-type extinguishers were 
needed. At the time of the survey, 
there were only seven water-type 
units—which needed recharging—in 
the hospital, as against 24 when his 
recommendations were carried out. 
In another hospital, 16 carbon dioxide 
units were installed as a result of a 
survey without exaggerating the need 
for them. Five new water-type units 
were also added to the 33 already in 
service. 

The points where these gas cylin- 
ders were installed are typical of 
those existing in most hospitals, and 
are therefore worth reviewing. 

In the carpenter shop were found 
open rubbish cans, stored paints, a 
gasoline blow-torch, carelessly hung 


electric cords, and, after most of 
these hazards were eliminated, a 15- 
pound carbon dioxide unit was 


deemed adequate. A gasoline stock 
room was eliminated from the base- 
ment, and a 15-pound unit was in- 
stalled there. In the medical store- 
room and the pharmacy, four-pound 
units were put in to guard against the 
ether and flammable liquid hazards. 
The same size was selected for the 
out-patient department, where the 
same hazards existed. In the main 
kitchen and diet kitchens, range- 
grease fires were covered with ten- 
pound and four-pound cylinders re- 
spectively. 

The X-ray department called for 
ten pounds of carbon dioxide for 
fires in film and electrical apparatus, 
while the laboratory, with electrical 
equipment, burners, and solvents, was 
protected by four pounds of gas. The 
operating room was already protected 
with carbon dioxide, but further pre- 
cautions against ether combustion 
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Architect's sketch of the 


summer home being built by Hospital and Home for Crippled 
Children, Newark, N. J. Made possible by a bequest from the late Clark P. Williams, it will 
be a two-story structure with two long wings, accommodating 40 children, and will be erected 
on the Condit property in West Orange, N. J. According to Superintendent Adelaide H. 
Guthrie, the new home will not only benefit their own patients but will also enable them to 
offer at least a short stay in the country to indigent crippled children from other organizations. 





were taken. Maternity ward and util- 
ity room were provided with four- 
pound units, and elevator penthouse 
and chapel each took a ten-pounder. 

In addition to these recommenda- 
tions, it was suggested that many 
other hazards could be eliminated by 
better housekeeping and electrical. re- 
pairs. Gasoline was banished from 
the grounds entirely, and sprinkler 
systems were installed in almost all 
but the patients’ rooms and wards. 
Thus was a non-fireproof building 
made reasonably safe for occupancy 
as a general hospital. 

But fire protection for hospitals 
shouldn’t stop with the equipment. 
The staff must know what to do in 
case of fire, must know which type of 
extinguisher to use on what type of 
fire. There have been innumerable 
cases of inexperienced employees in- 
verting a water-type extinguisher, as 
directed, so far from the actual blaze 
that it was empty when he arrived. 
And more than once a flammable 
liquid fire has been spread and 
“floated around” by unwise use of 
water hoses. 

Best of all training methods is the 
fire drill, especially when the drill in- 
cludes building actual test fires on the 
hospital grounds and extinguishing 
them with various types of equipment. 
It is surprising how a hospital staff 
enters into the spirit of such a demou- 
stration and how their alertness: to 
hazards increases with their knowl- 
edge of fire types and extinguishing 
methods. The cost is small and it re- 
quires but a half-hour or so for each 
shift. In most cities there are ex- 
tinguisher dealers who are glad to 
assist, and if one who handles all 
types is selected, an impartial and 
valuable exhibition can be staged. 


Tenth Anniversary 


The Little Company of Mary Hos- 
pital, Chicago, celebrated its tenth an- 
niversary on Jan. 19. 


Philadelphia to Build 


Convalescent Hospital 


In 1924, Anna J. Magee _be- 
queathed a sum sufficient to build and 
maintain a 100-bed hospital for con- 
valescent indigents “to increase the 
usefulness of the hospitals in her na- 
tive city, Philadelphia.” Plans are 
now being made for the hospital and 
a 15-acre site has been acquired. The 
institution will be known as_ The 
Magee Memorial Hospital for Con- 
valescents. 

The governing board of the hos- 
pital, by stipulation of the bequest, is 
composed of a professor of Jefferson 
Medical College and one representa- 
tive from each of eleven Philadelphia 
hospitals. 


Mount Sinai Has 
Anniversary Dinner 


More than 600 persons attended the 
20th anniversary dinner of Mount 
Sinai Hospital, Chicago, held Jan. 
28. The feature of the program was 
a pageant showing the development 
of the hospital over the two decades. 

Proceeds of the dinner will con- 
tribute to the expansion of the chari- 
table work of the hospital. 


Plan New Hospital 
For South Haven, Mich. 


Plans for the construction of a new 
hospital in South Haven, Mich., with 
a capacity of from 40 to 60 beds, and 
financed to a large extent by the 
W. K. Kellogg Foundation, were an- 
nounced this month. 

The city of South Haven has 
agreed to contribute $25,000 and what 
can be derived from the sale of the 
present hospital building. Construc- 
tion plans are indefinite as yet, but it 
is reported that work may start this 
Spring. 
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Who's Who 


The board of trustees of Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., has announced the appoint- 
ment of Ronatp D. Yaw as acting 
director, succeeding Dr. JoHNn E. 
GorRELL, who recently resigned to 
become administrator of Battle Creek 
Sanitarium, Battle Creek, Mich. Mr. 
Yaw has been connected with Blodg- 
ett Memorial Hospital as Dr. Gor- 
rell’s assistant since 1938. 


Rey. G. T. Notson, who recently 
resigned as superintendent of the 
Methodist Hospital, Sioux City, Ia., 
has assumed similar duties at the 
Chamberlain Sanitarium and Hos- 
pital, Chamberlain, S. D. He suc- 
ceeds Dr. C. P. FARNSWoRTH. 


WALTER MEZGER, associate direc- 
tor of Michael Reese Hospital, Chi- 
cago, has resigned to accept the su- 
perintendency of the Cedars of Leb- 
anon Hospital, Los Angeles, Calif. 


W. R. HainswortH has been ap- 
pointed superintendent of the Norfolk 
Municipal Hospital, Norfolk, Va., by 
City Manager Charles B. Borland. 
Mr. Hainsworth succeeds the late 
Rupo_peH BARTOL. 


Evert Moopy, assistant superin- 
tendent of Sherman Hospital, Elgin, 
Ill., has been appointed superintend- 
ent of the Greene County Hospital, 
Jefferson, Ia., succeeding ETHen 
ANDERSON. 


Dr. KENNETH B. JoNEs, for the 
past three years superintendent of the 
Eastern Shore State Hospital, Cam- 
bridge, Md., has been selected to suc- 
ceed Dr. IRA A. DARLING as superin- 
tendent of Springfield State Hospital, 
Sykesville, Md. 


KATHERINE M. Brown, superin- 
tendent of Jeanes Hospital, Fox 
Chase, Philadelphia, Pa., since its 
opening in 1928, has retired. Rosa 
M. Ravp, director of nursing, has 
been appointed acting superintendent. 


Dr. J. V. Pace, superintendent of 
the State Tuberculosis Sanatorium, 
Rockville, Ind., has been appointed 
superintendent of the new Southern 
Indiana Tuberculosis Hospital, now 
being erected in New Albany. 


Dr. R. S. BoOKHAMMER has been 
appointed medical director of the 
Norristown State Hospital, Norris- 
town, Pa. 


Lane B. Davis has been named 
administrator of Cimarron Valley 
Wesley Hospital, Guthrie, Okla. 


in Hospitals 


ALBERT H. 
ScHEIDT, direc- 
tor of the Chi- 
cago Hospital 
Council, has re- 
signed to accept 
the position of 
associate direc- 
tor of Michael 
Reese Hospital, Chicago. Previous 
to his Council affiliation, Mr. Scheidt 
was assistant superintendent of Indi- 
ana University Medical Center. 

FLORINE SHULER has been named 
superintendent of Page Memorial 
Hospital, Luray, Va., succeeding 
Mrs. ANN BRUMBACK, who resigned 
several months ago. 4 

Dr. ANTHONY J. J. RourkKE, as- 
sistant director of University Hos- 
pital, Ann Arbor, Mich., has resigned 
to become director of Stanford Uni- 
versity Hospitals, San Francisco, 
Cal., effective Feb. 1. 

B. C. MarsHALL has been named 
superintendent of Hinsdale Sanita- 
rium and Hospital, Hinsdale, IIl., 
succeeding Dr. W. W. FRANK, who 
resigned on Jan. 1. 

Mrs. HELEN T. STABLER, formerly 
superintendent of J. C. Blair Me- 
morial Hospital, Huntingdon, Pa., has 
been appointed superintendent of the 
Montgomery Hospital, Norristown, 
Pa., succeeding MARGARET WILLIAM- 
son. Mrs. JEAN F. RicHArps has 
been appointed superintendent of the 
Blair hospital. 

Dr. JAMES WaArTSON, formerly di- 
rector of the Mental Health Clinic at 
the Worcester State Hospital, Wor- 
cester, Mass., has been named direc- 
tor of the Division of Mental Hygiene 
of North Carolina. 

Dr. JosEpH T. MAHER has been 
appointed medical director of the 
Madison County Tuberculosis Sani- 
tarium, Edwardsville, Ill., succeeding 
Dr. O. C. HEYER. 

Dr. THEODORE L. DEHNE has been 
appointed superintendent of. lriends 
Hospital, Philadelphia, succeeding Dr. 
ALBERT C. BucKLEY who died last 
August. 


Dr. Louis W. Parratt has been 
appointed superintendent and medical 
director of the Utah State Tubercu- 
losis Sanatorium, Ogden, Utah, suc- 
ceeding Dr. L. F. Seapy, who re- 
signed recently. 

Dr. Joun H. SKAvLEM has been 
named medical director of Hamilton 
County Tuberculosis Sanatorium, Cin- 
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cinnati, succeeding Dr. KENNON 
DuNHAM who resigned Jan. 1 after 
20 years’ service, 


Dr. M. L. Dryrus has resigned 
from the Mount Sinai Hospital, New 
York, to become executive director 
of the Home for Aged and Infirm 
Hebrews, New York. 


Dr. J. L. Evans has been appoint- 
ed administrator of North Hudson 
Hospital, Weehawken, N. J., suc- 
ceeding Mary A. SMITH. 


Mary Byrp has been appointed 
administrator of the Cumberland 
County Tuberculosis Sanatorium, 
Fayetteville, N. C. 


Lester HALE has been appointed 
superintendent of Rouse Hospital, 
Youngsville, Pa., succeeding Mrs. 
WALTER WARD. 


Cuester V. Ki_tz, formerly con- 
nected with Sherman Hospital, Elgin, 
Ill., has been appointed superintend- 
ent of Martha Washington Hospital, 
Chicago. 

ReseccA B. GRAHAM has_ been 
named superintendent of Franklin 
Memorial Hospital, Vicksburg, Mich., 
succeeding GILMA SPENCER, resigned. 


ETHEL ANDERSON, superintendent 
of the Green County Hospital, Jef- 
ferson, Ia., since its opening in 1937, 
has resigned. 


A. M. FisHer, M.D., has been ap- 
pointed superintendent of the North 
Dakota State Hospital for Insane, 
Jamestown, N. D., succeeding F. C. 
LorENZEN, who resigned Oct. 1. 


Boyce R. Gantt has been appoint- 
ed business manager of the Aiken 
County Hospital, Aiken, S. C., suc- 
ceeding the late E. BuTLER GUNTER. 


Dr. Bert Daty has been named 
medical director of the Hudson Coun- 
ty Contagious Diseases Hospital, Se- 
caucus, N. J. 


Deaths 


MotHeR Marie, administrator of 
Misericordia Hospital, New York 
City, died Feb. 1, at the age of 71. 
One of the founders of. the Catholic 
Hospital Association, she was one of 
its most active members. For many 
years, she served on the association’s 
Executive Committee and was also 
secretary of the Illinois Conference of 
the C. H. A. Her death closed a long 
career of service to the order of Sis- 
ters of Misericorde, during which she 
was superintendent of nurses at Oak 
Park Hospital, Oak Park, IIl., admin- 
istrator of St. Mary’s Hospital, Green 
Bay, Wis., and administrator of Hu- 
ber Memorial Hospital. Pana, Ill. 


25 

















FREDERICK L. McNALLY 
Elected president of Chicago Hospital Council 


McNally Elected President of 
Chicago Hospital Council 

Frederick L. McNally, of Rand 
McNally & Co., was elected president 
of the Chicago Hospital Council at its 
annual meeting on Jan. 31. He suc- 
ceeds Charles H. Schweppe, who has 
been president since the Council was 
organized in 1936 and who will con- 
tinue on the board. 

Reelected to the Council’s board of 
directors were: Dr. A. C. Bachmeyer, 
the Rev. John W. Barrett, Harry N. 
Gottlieb, Dr. Irving S. Cutter, Mr. 
Schweppe and Robert S. Sherman. 
Max Epstein was newly elected. 

E. E. Salisbury, it was announced 
at the meeting, has been appointed 
executive director of the Council, suc- 
ceeding A. H. Scheidt, who recently 
accepted the position of associate di- 
rector of Michael Reese Hospital, 
Chicago. 


Memorial Hospital 
Receives Endowment 


Col. and Mrs. J. W. Neal, of 
Houston, Tex., have established a 
trust fund of $100,000, the interest 
from which is to be paid perpetually 
to Memorial Hospital, Houston, to 
provide radiological service and hos- 
pitalization, where necessary, to ren- 
der certain X-ray treatment to pa- 
tients needing such service and un- 
able to pay for it. 

This trust is to be called the James 
Robert Neal Memorial Trust, as a 
memorial to their only son, James 
Robert Neal, who died last Novem- 
ber. 

In 1928, Colonel and Mrs. Neal 
established the $100,000 Margaret 
Ophelia Neal Trust for Sick and Dis- 
abled Children, the interest from 
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which goes to Memorial Hospital for 
the hospitalization of such children. 


Gifts and Bequests 
Amount to $475,353 


A total of $475,353 in gifts and be- 
quests to hospitals has been reported 
to HospiraL MANAGEMENT during 
the past month. These include: 


The will of Mrs. Margaret A. 
Hurley, filed for probate recently in 
Taunton, Mass., contains a bequest of 
$10,000 to Union Hospital at Fall 
River, Mass., to be known as the Pat- 
rick Joseph and Margaret Collins 
Hurley Fund. 

e 

Germantown Dispensary and Hos- 
pital, Philadelphia, Pa., will receive 
$16,000 from the estate of the late 
Elizabeth White. 

* 

Michael Reese Hospital, Chicago, 
will receive a bequest of $5,000 from 
the estate of the late Rufus C. Dawes. 

e 


St. Luke’s Hospital, Chicago, is the 
recipient of a $25,000 bequest, ac- 
cording to the will of the late Mrs. 
Mary Mitchell Ryerson. 

. 

A bequest of $10,000 for Women 
and Children’s Hospital, Chicago, was 
included in the will made by Mrs. 
Emma L. Dickinson. 

. 


A gift of $50,000 from Edith L. 
Patterson of Sterling, IIl., as addi- 
tional endowment for the Patterson 
cancer clinic at Passavant Hospital, 
Chicago, was announced this month 
by Henry P. Isham, president of the 
board of directors. The clinic is part 
of the hospital institute which was 
established by Miss Patterson with a 
$540,000 donation in 1938 as a me- 
morial to her brother, Floyd Elroy 
Patterson. 

e 

A bequest of $8,000 to the Swedish 
Covenant Hospital, Chicago, was con- 
tained in the will of Dr. Oscar E. 
Grant, admitted to probate this month. 


* 
A bequest of $1,000 to the Cooley 
Dickinson Hospital, Northampton, 


Mass., was contained in the will of the 
late Mary Edwards. 
e 
The St. Luke’s Hospital of Bethle- 
hem, Pa., is the recipient of a gift of 
$200,000 from the Bethlehem Steel 
Co. It was stipulated with the gift 
that the additional $125,000 needed 
to complete a proposed rebuilding 


program, estimated to cost $325,000, 
was to be raised by the hospital's 
trustees. 
e 

Sisters of Charity of the Incarnate 
Word have received a bequest of $75,- 
353 from the late James B. Cambron 
to be used for the construction of an 
annex to St. Mary’s Infirmary at 
McAlester, Okla. 


The will of the late John Lemke 
contained a bequest of $50,000 to be 
used for the construction of a hos- 
pital in Wakeeney, Kans., to be 
known as the Lemke Memorial Hos- 


pital. 
e 


Georgia Baptist Hospital, Atlanta, 
Ga., is the recipient of a $15,000 gift 
from the Joseph B. Whitehead Foun- 


dation. 
e 


The receipt of an anonymous gift 
of $16,000, to be used for cancer 
research during 1940, was announced 
this month by St. Luke’s Hospital, 
New York. 


Dr. Conrad Sommer Appointed 
Head of Mental Hygiene Division 


Dr. Conrad Sommer, director of 
the Illinois Society for Mental Hy- 
giene, has been appointed to the newly 
created post of state superintendent of 
the division of mental hygiene. 

The new division was set up on the 
recommendation of the Chicago Insti- 
tute of Medicine which surveyed all 
state institutions recently at the re- 
quest of Governor Horner as an out- 
growth of the recent typhoid epidemic 
at Manteno State Hospital, Manteno, 
Ill. 

As superintendent of mental hy- 
giene, Dr. Sommer will supervise 
medical care and treatment of patients 
in the ten mental institutions in IIli- 
nois. His first task will be to continue 
the immunization of all patients 
against typhoid fever, diphtheria and 
smallpox. 


Hospital Plan Heads 
Meet in Pittsburgh 


Representatives of non-profit group 
hospitalization plans from all over the 
United States met in Pittsburgh, Pa., 
Jan. 24 to 26 at the Mid-Winter Con- 
ference of Hospital Service Plans. 
Topics of discussion included admis- 
sion procedures, methods of enroll- 
ment, public education, accounting 
and office practices and_ reciprocal 
agreements between the various plans. 
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New York Voluntary Hospitals 
Require More Support for Indigent 


The voluntary hospitals of New 
York City have played a large part in 
furnishing care for the indigent sick 
of the city, having admitted 84,600 in- 
digent cases sent them by the Depart- 
ment of Hospitals during the past 
year. For this they have received par- 
tial compensation from the city, the 
amount varying from $1.15 to $3.00 
per day, but this did not meet the cost 
of service rendered and they now find 
themselves in the position that they 
can no longer carry on the work with- 
out additional support. They have 
accordingly notified City Comptroller 
Joseph D. McGoldrick that, unless 
additional funds are forthcoming, they 
will be forced to close their indigent 
wards. The rate asked for medical 
and surgical cases is $4.25 per day. 


$8,000 Cost per Bed 


This places the city in the position 
that it must find funds with which to 
compensate the voluntary hospitals or 
build additional city institutions. Mr. 
McGoldrick, in reviewing the situa- 
tion, has found that it costs about $8,- 
000 per bed to build, and that the cost 
of maintenance in city institutions is 
$5.25, exclusive of sinking fund and 
similar capital charges. He has there- 
fore advised the city’s Board of Esti- 
mates that the city would be well ad- 
vised to meet the increased demand 
which the voluntary hospitals are 
forced to make. 

In making this recommendation to 
the city, Mr. McGoldrick paid tribute 
to the service rendered by the volun- 
tary hospitals. The Herald Tribune 
reports him as saying: 

“We would be unable to meet the 
requirements for this type of medical 
care by a large segment of our indi- 
gent population. Our own system, 
overburdened under present condi- 
tions, could not possibly absorb 84,- 
600 additional charity cases now han- 
dled each year by the voluntary 
institutions. 

“An emergency now exists which 
theatens the existence of this impor- 
tant adjunct to our municipal system. 
The crisis has been brought to my 
attention by representatives of virtual- 
ly every voluntary hospital in the city, 
who have been attempting, without 
recourse to high-pressure tactics, to 
persuade the administration of the 
seriousness of their plight.” 

At the budget hearings the comp- 
troller submitted an estimate of pay- 
ments to hospitals in the next fiscal 


year, which will begin on July 1. The 
estimate does not include the sug- 
gested increase. No increase will be 
possible unless the legislature grants 
the city authority to provide the 
money out of the emergency budget. 


British Ambulance Trains 
Ready Day and Night 


Ready for instant service, am- 
bulance trains are waiting at ap- 
pointed stations in various parts of 
England for the first air raid when, 
and if, it comes. 

Each train, consisting of 12 
coaches, was fitted up, assembled and 
dispatched to its position within two 
days of the outbreak of war. Twen- 
ty-seven stretcher cases can be ac- 
commodated on each one of the “‘cas- 
ualty specials,” which have been 
equipped for the distribution of in- 
jured from first-aid stations to base 
hospitals in the country. 

The ward cars, in addition to elec- 
tric lights, are fitted with emergency 
hurricane lamps and have steam heat- 
ing. One compartment is fitted with 
cupboards containing dressings and 
supplies of drugs, disinfectants and 
such comforts as brandy, meat ex- 
tracts, malted milks, lime juice and 
tea. At the end of the train is a small 
kitchen with oil stoves. 





One of the cars is used as a lounge 
for rest and recreation purposes, with 
compartments for medical and train 
officers, nurses and orderlies. 

The crew of each train consists 
of one medical officer, one train of- 
ficer, three nurses, two assistant 
nurses, six auxiliary nurses and eight 
St. John’s Ambulance orderlies. The 
staff is on duty all day, two orderlies 
remaining on duty at night. When 
not on duty, the staff is accommodat- 
ed in billets near the station. 


Hospital Librarian Course 
at University of Minnesota 


The Division of Library Instruc- 
tion of the University of Minnesota 
has announced that its course for the 
training of hospital librarians will be 
given for the fourth year during the 
spring quarter beginning April 1. 

The individual subjects of the 
course remain the same as in other 
years: Hospital Libraries, Admin- 
istration, 3 credits; Book Selection 
for Patients, 3 credits; Work with 
Mental Patients, 2 credits; Medical 
Reference, 3 credits; six weeks’ in- 
ternship, 4 credits. 

At the present time, this is the 
only course in hospital librarianship 
leading to a degree in an accredited 
library school. All students who take 
this course for credit receive a special 
certificate authorized by the Regents 
of the University. 

Inquiries for further information 
should be addressed to Frank K. 
Walter, Librarian, University of 
Minnesota, Minn. 


. 


ce 


The interior of a British ambulance train, equipped to carry war casualties from first-aid 


stations to base hospitals in the country. 
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California Court 
Holds Hospitals Liable 


Evidence of a trend toward in- 
creasing the liabilities of charitable 
hospitals is found in a recent decision 
of the California Supreme Court 
which affirmed a judgment of $2,250 
against the Good Samaritan Hospital. 
Los Angeles, and a judgment of $3,- 
000 against Providence Hospital, 
Oakland, Calif. 

The case against the Good Samari- 
tan Hospital was brought by Charles 
FE. England for “injuries suffered 
from a hot water bottle,” and that 
against Providence Hospital by Mrs. 
Elizabeth Silva for “injuries suf- 
fered in a fall from her (hospital) 
bed.” 

In his decision for the court, Jus- 
tice Douglas L. Edmonds declared: 
“The hospital is rarely maintained 
upon the donation of one charitably 
disposed individual. This is a busi- 
ness enterprise, which, although it 
may be the recipient of some dona- 
tions, is able to carry on its work 
because the aggregate amount re- 
ceived from paying patients is suffi- 
cient to meet the expense of adminis- 
tration to those patients and also to 
others accepted at a reduced rate or 
without charge. 

“The appellant institution contend- 
ed they were charitable organizations, 
and as there is no claim that they did 
not use due care in the selection and 
retention of their employees, they 
were exempt from liability for tort.” 

The opinion continues: ‘The de- 
fense here relied upon was raised as 
early as 1914 when an em- 
ployee of a hospital was injured by 
falling into an elevator shaft 
However, the court mentioned a con- 
tention of the hospital that the action 
would not lie against it because of 
the rule exempting charitable institu- 
tions from liability for torts. 

“There is no reason for a court 
to say that admission to a hospital 
is proof of an intention not to charge 
it with responsibility for tortious 
wrong doing. Indeed, the agreement 
to pay the rates charged by the hos- 
pital for its services would ordinarily 
be basis for the opposite inference ; 
certainly it is a strong indication that 
the patient did not agree that the 
charity should be exempt if injury 
resulted from the failure of its serv- 
ants to act with ordinary care. 

“Some courts have denied recovery 
against a charitable organization upon 
the ground that the rule of respond- 
ent superior should not be applied to 
it because the institution receives no 
private benefit from the acts of its 
servants. But no one is obliged by 
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law to assist a stranger, even though 
he can do so by a mere word, and 
without the slightest danger to him- 
self. However, once he has under- 
taken to render assistance the law im- 
poses upon him a duty of care to- 
ward the person assisted.” 


New Wing for 
Strong Memorial 


Construction of a new wing at 
Strong Memorial Hospital, Roches- 
ter, N. Y., to cost about $400,000 and 
designed to double the institution’s 
present facilities for private patients, 
will be started in the Spring, accord- 
ing to an announcement made this 
month by officials of the University 
of Rochester. 


Milwaukee Hospital 
To Be Enlarged 


Plans to build a $125,000 mater- 
nity unit at Milwaukee Hospital, Mil- 
waukee, Wis., and a $75,000 addi- 
tion to the deaconess house was an- 
nounced this month by the Rev. H. 


L. Fritschel, superintendent of the 
hospital. A campaign to raise $200,- 
000 to finance the projects will be 
held April 19 to 30. 


Duke University to Add 
Psychiatric Unit 


According to an announcement 
made this month by Dr. W. P. Few, 
president of Duke University, Dur- 
ham, N. C., a psychiatric unit and an 
out-patient department will be added 
to Duke Hospital, effective July 1, 
and a department of psychiatry and 
mental hygiene will be established on 
Sept. 1. 

Several developments make the 
establishments of the new depart- 
ments possible, it was pointed out. A 
recent grant of $175,000 by the Rock- 
efeller Foundation for the develop- 
ment of teaching and research in psy- 
chiatry and mental hygiene ; the com- 
pletion of the large addition to Duke 
Hospital, which has been under con- 
struction for a year; and the gift last 
year to the University of Highland 
Hospital at Asheville, N. C., will give 
the department facilities and funds 
to support a wide range of activities. 





THE HOSPITAL CALENDAR 


Feb. 22-24. Texas Hospital Association, San 
Antonio, Tex. 

March 6 Massachusetts Hospital Association, 
Hotel Statler, Boston, Mass. 

March 7-9. New England Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 

March 27. Nebraska Hospital Assembly, 
Hotel Cornhusker, Lincoln, Nebr. 

March 28-30. Southeastern Hospital Confer- 
ence (Florida, Georgia, Mississippi), Edge- 
water Gulf, Miss. 

April 2-4. Ohio Hospital Association, Colum- 
bus, Ohio. 

April 3-5. Sectional meeting, American Col- 
lege of Surgeons, Hotel Statler, Detroit, 
Mich. 

April 4-6. Carolinas-Virginias Hospital Confer- 
ence, Robert E. Lee Hotel, Winston-Salem, 
N.C. 

April 8. Tennessee Hospital Association, 
Hotel Patten, Chattanooga, Tenn. 

April 8-11. Association of Western Hospitals, 
Hotel Biltmore, Los Angeles, Cal. 

April 8-11. Annual Meeting, Western Con- 
ference, Catholic Hospital Assn., Hotel 
Biltmore, Los Angeles, Cal. 

April 11-12. Mid-West Hospital Association, 
Hotel Continental, Kansas City, Mo. 

April 17. Alabama Hospital Association, 
Tutwiler Hotel, Birmingham, Ala. 

April 22-24. lowa Hospital Association, Hotel 
Fort Des Moines, Des Moines, la. 

April 25-26. Kentucky Hospital Association, 
Brown Hotel, Louisville, Ky. 

April 25-26. Arkansas Hospital Association, 
Little Rock, Ark. 
May. South Dakota 
Sioux Falls, S. D. 
May 1-3. Tri-State Hospital Assembly (lIli- 
nois, Indiana, Michigan, Wisconsin), Chi- 

cago, Ill. 

May 8-10. Hospital Association of Pennsyl- 

vania, Pittsburgh, Pa. 


Hospital Association, 


May 12. National Hospital Day. 

May 12-18. Biennial Convention, American 
Nurses Association, Philadelphia, Pa. 

May 16-17. Kansas State Hospital Associa- 
tion, Hotel Allis, Wichita, Kans. 

May 18. Washington State Hospital Associa- 
tion, Spokane, Wash. 

May 22. Connecticut Hospital Asscciation, 
New Haven. 

May 22-24. Hospital Association of the State 
of New York, Buffalo, N. Y. 

May 23-25. Minnesota Hospital Association, 
Minneapolis. 

June. Hospital Association of Nova Scotia 
and Prince Edward Island, Bridgewater, 
N. S. 

June 6-8. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

June 17-21. Catholic Hospital Association, 
St. Louis, Mo. 

Aug. I1-13. National Hospital Association, 
Houston, Tex. 

Sept. 13-15. American Protestant Hospital 
Association, Boston, Mass. 

Sept. 14-16. American College of Hospital 
Administrators, Boston, Mass. 

Sept. 16-20. American Hospital Association, 
Boston, Mass. 

Oct. Ontario Hospital Association, 
York Hotel, Toronto, Ont. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Oct. Vermont Hospital Association, Mont- 
pelier, Vt. 

Nov. Colorado Hospital Association, Denver. 

Nov. 13. Colorado Hospital Association, 
Denver, Colo. 

Nov. 16-17. Oklahoma State Hospital Asso- 
ciation, Oklahoma City. 

Dec. 5. Utah State Hospital Association, Salt 
Lake City, Utah. 


Royal 
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A More Rational Hospital Program 


Since the first proposal for federal 
intervention in hospital service, Hos- 
PITAL MANAGEMENT has adopted an 
attitude of constructive criticism and 
has consistently advocated cooperation 
with the government in reaching a 
rational solution of the problems in- 
volved. We are therefore glad to 
note the trends as shown in the re- 
port of our Washington correspond- 
ent. 

Many developments point to a pro- 
gram which can and should react to 
the ultimate satisfaction of all parties 
interested in proper hospitalization 
and medical care. First of these is 
the conference of the government 
with representatives of the various 
hospital organizations and the Ameri- 
can Medical Association. This would 
appear to -indicate that the strife of 
the past is over and that our govern- 
ment is disposed to listen to advice 
from those who, by actual experience, 
are conversant with the problem of 
caring for the sick. 

At this conference the representa- 
tives who had been invited to Wash- 
ington presented specific recommen- 
dations which, we are told, were 
favorably received. 

We have only one criticism of this 
conference. Representation of those 
practically conversant with the prob- 
lems of hospitalization was too small. 
We recognize the difficulty of proper 
selection and that, in an initial con- 
ference such as this, the government 
would naturally invite those who hold 
prominent positions, but we would 
point out that there are men in hos- 
pital work who have wider practical 
national contacts than most of those 
present. No doubt this defect will be 
corrected in subsequent conferences 
which are certain to be held. 

The second event of great impor- 
tance is the President’s message to 
Congress on January 30. Whether 
the modification of the President’s 
program is due to economic conditions 
or to the facts which have been 
brought to his attention since the in- 
ception of the program is immaterial. 


The essential point is that our chiet 
executive has proposed a program 
which we believe is deserving of sup- 
port in most of its parts. 

The first point in the President's 
message is the statement of a proposal 
to build small hospitals in needy areas 
and, as an experimental beginning, 50 
such are proposed, these to be located 
where a need is specifically shown. If 
the general statement is followed it 
deserves unreserved support. Our 
study of hospital service definitely 
points to such needs. Proper selec- 
tion is the key to the success of the 
program. Each locality desiring a 
hospital must be individually studied 
to determine that the people will be 
best served by building such a hos- 
pital and that they can furnish sup- 
port adequate to good service. We 
have too many poor hospitals at the 
present time and must be certain that 
those which are to be built will not 
add to the number. It is better to go 
a considerable distance and get good 
care than to have unsafe care next 
door. 

We deprecate the former sugges- 
tion of building wooden hospitals be- 
cause of the fire hazard and we note 
that, in the President’s message, he 
has eliminated this suggestion, pro- 
posing only the use of “local mate- 
rial,” a good substitution provided 
this material gives a fireproof build- 
ing. 

The program as proposed by the 
President will be further modified as 
to the size of the hospitals and their 
cost. Practically no hospitals of 100 
beds will be required unless it be for 
the care of the negro population, and 
in spite of the President’s belief that 
these can be constructed at a cost of 
$1,500 to $2,000 per bed, actual ex- 
perience shows the minimum cost to 
be over $3,000. 

The suggestion to give more ade- 
quate care to the negro population de- 
serves unreserved support. One of 
the disgraces of our nation is the in- 
sufficient care we give to this enor- 
mous section of our peop'e. More 
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hospital accommodation for negroes 
is needed and this can be provided 
both by new construction and by in- 
creased facilities in our present hos- 
pitals. It is here that some hosp‘tals 
of 100 beds will be required. 

Although we have been told many 
times that there would be no opposi- 
tion to existing hospitals, we note for 
the first time in an official government 
statement the avowed postulate that 
new construction must not be in op- 
position to existing hospitals, a state- 
ment which will be universally sup- 
ported. 

Following the message of the Presi- 
dent, Congressional action was taken 
immediately. House Bill 8240 was 
introduced Jan. 31 by Congressman 
Lea, and on Feb. 1 Senators Wagner 
and George presented an identical bill, 
S. 3230, in the Senate. These bills 
make effective the President’s recom- 
mendations and will probably be 
enacted before the close of the present 
session. 

Perhaps the most important bill, 
from the point of view of the volun- 
tary hospital is S. 3269, introduced on 
February 6 by Senator Mead. While 
the other two bills provide for new 
construction, this makes loans avail- 
able to “public bodies, and non-profit 
organizations, for the purpose of 
financing the construction, equipment, 
repair, alteration, extension or im- 
provement and in conjunction there- 
with the temporary operation and 
maintenance for a period not exceed- 
ing four years of the whole or part of 
any one of the following: Hos- 
pitas." 

Under the provision of this bill the 
sum of $100,000,000 is set aside for 
hospital purposes, and loans are to be 
secured through the Federal Works 
Agency. 

We believe this to be the most im- 
portant hospital legislation yet pro- 
posed. In the country today there is 
a large number of substandard hos- 
pitals which are in this undesirable 
classification because of lack of funds, 
and many of them are non-profit in- 
stitutions owned by the community 
through one or other of the forms of 
organization. These are eligible for 
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ferred from Cleveland to Chicago. 


the hospital field. 


dent. 


succeeding J. B. Franklin. 


in Chicago, Feb. 20 and 21. 


Association. 


Hospital, Louisville. 





HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, February, 1920 


_Dr. A. R. Warner, executive secretary of the American Hospital Associa- 
tion, announced that permanent headquarters of the association would be trans- 


The second annual meeting of the National Methodist Hospital Association 
was held in Chicago, Feb. 11 and 12, a vote being passed 
of the association to National Methodist Hospitals and Homes Association. 

Secretary of the Treasury Carter Glass requested the House of Representa- 
tives for an appropriation of $85,000,000 to establish hospitals in various states 
for the care and treatment of incapacitated soldiers, sailors and marines. 


From HOSPITAL MANAGEMENT, February, 1925 
President E. S. Gilmore of the A.H.A. celebrated his 25th year of service in 


Michigan Hospital Association held its annual meeting at Saginaw, Mich.; 
Dr. Stephen O’Brien of St. Mary’s Hospital, Grand Rapids, was elected presi- 
Dr. Paul Keller, superintendent of Beth Israel Hospital, Newark, was 
elected president of the New Jersey Hospital Association. 

E. E. King appointed superintendent of Baylor University Hospital, Dallas, 


From HOSPITAL MANAGEMENT, February, 1930 


The hospital associations of Wisconsin, Illinois, Indiana and Michigan met 


Dr. Maurice H. Rees, superintendent of University of Colorado School of 
Medicine and Hospitals, Denver, was elected president of the Colorado Hospital 


Dr. Charles E. Remy was appointed superintendent of Montefiore Hospital, 
Pittsburgh; Maurice Dubin assumed duties as director of Mt. Sinai Hospital, 
Chicago; Howard E. Hodge resigned as superintendent of Kentucky Baptist 


to change the name 








loans and a large percentage will be 
enabled thereby to remedy conditions 
which are forcing them to render a 
service which is not in conformity 
with recognized standards. 

Viewing the situation as a whole, 
we see a much brighter outlook for 
the future as a result of the thought 
and effort which has crystallized into 
action during the past month. There 
remains, however, the necessity for 
those of us who are familiar with hos- 
pitals to cooperate in guiding the gov- 
ernment when the time comes to work 
out the many details. 


Do We Need Hospital Beds? 
(Continued from page 13) 
expansion. The heavy cost of pro- 
viding good and complete hospital 
care has already been emphasized 
and we must lose no opportunity to 

keep this fact in the public mind. 
As we consider the high cost of 
establishment and maintenance of hos- 
pitals according to modern precepts 
with respect to the distribution of 
these services, we become seriously 
concerned with the practicability of 
setting up hospitals in all communi- 
ties with all the modern implements 
and specialized services that present- 
day medicine demands. It hardly 
appears practicable, in view of the 
large expense involved, to attempt 
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to solve the problem on any such 
scale. Centralization of highly spe- 
cialized facilities might be worked 
out, to which there would be tribu- 
tary hospitals. Then there could be 
a coordinated plan of assignment 
among the centralized units and the 
outlying hospitals according to the 
needs of the patients. 


It can easily be recognized that the 
cost of operating many individual 
hospital units is far greater than a 
scheme of caring for patients under 
a centralized plan. Modern high- 
way development and means of trans- 
portation make it possible for some 
centralized plan to be made whereby, 
in the central unit, there would be 
available complete and adequate fa- 
cilities where the more difficult cases 
requiring specialized care could be 
referred from tributary hospitals. The 
tributary hosnitals should, of course, 
be capable of handling the average 
emergency case but should not be 
counted upon to provide all of the 
facilities which are so necessary to- 
day in dealing with obscure and dif- 
ficult cases that require every possi- 
ble device and skill which modern 
medicine affords. 

The centralized facilities would of- 
fer, as they do today, unexcelled op- 
portunities for clinical research and 
the teaching of medicine, nursing, 





and allied professions, and this fact 
must not be overlooked in any plan 
of hospital development on a broad 
scale. 


Unit System 
(Continued from page‘ 22) 


record room from the first clinic, and 
upon arrival of the second out card, 
the record room forwards it to the 
next clinic. If the patient is trans- 
ferred to either hospital, a transfer 
sheet is made out and sent to the ad- 
mitting officer, and the patient is in- 
structed regarding arrangements for 
hospitalization. 


Progress of Hospital Cases 


When the patient arrives at the 
hospital for admission, he presents 
his transfer sheet and identification 
card and the hospital admitting clerk 
sends a special hospital out card to 
the central record room. This out 
card then replaces the chart in the 
file, the chart going immediately to 
the hospital. 

If a patient is a direct hospital ad- 
mission (that is, has never been in 
any of the units), the hospital admit- 
ting clerk takes his application, sends 
it to the central admitting depart- 
ment where it is checked with the file 
for verification and a number is as- 
signed. 

Discharged hospital cases are re- 
ferred to the out-patient clinic for 
follow-up when considered advisable, 
and each patient is given an appoint- 
ment slip to the proper clinic. On 
his return visit he presents the slip 
with his identification card to the 
cashier-and the procedure is as before 
outlined. 

The following were the major steps 
in the organization of the unit sys- 
tem in our institution: First, num- 
bers were assigned to active cases in 
-ach of the three merged units. Sec- 
ond, a corresponding name card was 
set up for each number issued. Third, 
all name cards were coded according 
to the Soundex system. These cards 
were then filed and duplicate num- 
bers were eliminated. Fourth, a sys- 
tem of colored out cards was adopt- 
ed, i.e., white for clinic, blue for Mult- 
nomah Hospital, buff for Doern- 
becher hospital, and salmon for all 
specials. And fifth, with an estab- 
lished routine. for conveying records, 
the unit system proved a success. 

There is perhaps no best system, 
but after having used the unit sys- 
tem with Russell Soundex for the 
past eight years, it can be stated that 
it has proved to be very satisfactory. 





Presented at the Record Librarians Sec- 
tion, Association of Western Hospitals, Se- 
attle, Wash. 
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Inspection and Maintenance 

Intelligent inspection is the back- 
bone of every worth while mainte- 
nance program. When eauipment in- 
spections are properly scheduled and 
made, most of the little defects will 
be found and corrected before they 
cause expensive repairs. 

Every inspection and maintenance 
program should begin when the equip- 
ment is installed. Motors and con- 
trols should be properly protected 
against atmospheric and other local 
conditions. 

Give each motor and its control a 
number, advises Power in its Febru- 
ary issue. Maintain a record of pei- 
tinent data and information on the 
performance of each piece of equip- 
ment. Keep a record of repairs and 
cost. Make routine load and insula- 
tion-resistance tests and keep a record 
of them. Make load tests at least once 
a year and more frequently if motor 
temperature rises abnormally. Clean- 
liness is paramount in maintenance 
work. By doing a thorough cleaning 
job, you will find the little defects 
that may later develop into serious 
trouble. 


Water Savings 

The consumption of water in an in- 
stitution is very large and can be 
easily wasted through leaking valves 
or because employees leave faucets 
open. 

A good way to show employees 
how water can be wasted, suggested 
by Hotel Management in its February 
issue, is as follows: 

Explain that in a cubic foot of wa- 
ter there is approximately 71% gal- 
lons of water and show a.7%4-gallon 
jug full of water. A pieturé*is then 
formed in the employee’s mind of the 
amount of water that can be wasted. 
Talking in the terms of cubic feet 
doesn’t mean a thing to them unless 
they are given the above example. 

Another way is to show a drawing, 
giving the size of a stream of water 


from a trickle to a one-half inch 
stream, and giving the amount in gal- 
lons per hour wasted by leaks on taps 
left running and the approximate cost 
per month. Example: 1/32 = 10 gal- 
lons an hour—approximate cost pér 
month, $1.44; 1/16 = 40 gallons an 
hour—approximate cost per month, 
$5.75. In this way they know that 
water costs money. 


Air Conditioning Survey 

Seventy-two per cent of the doc- 
tors now using air conditioning in 
their offices have recommended it to 
other physicians, 48 per cent have 
recommended it to their patients, and 
47 per cent have recommended it to 
their personal friends. Nine out of 
ten doctors find that the comfortable 
environment of an air conditioned of- 
fice helps to make their patients more 
relaxed and cooperative, thus render- 
ing diagnosis and treatment easier. 
These findings were disclosed by 
Medical Economics, following a na- 
tion-wide survey of the experiences of 
doctors who have already installed air 
conditioning in their offices. 

Of particular interest were the re- 
plies to questions about the benefits 
of conditioned air to patients suffering 
from various ailments: 72 per cent 
believe that hay fever sufferers will 
enjoy relief in air conditioning; 63 
per cent think it has therapeutic 
values for asthma, 31 per cent believe 
it helpful in sinus conditions, and 21 
per cent for pneumonia. 


Management of a Blood Bank 

A well-run blood bank is controlled 
by a bookkeeping system resembling 
that of a financial institution. Blood 
obtained from relatives and friends of 
patients who need transfusions is de- 
posited to their credit, placed in safe- 
keeping, receipted for and checked out 
only on requisition; it is charged to 
the hospital which receives it. 

No institution should attempt to 
maintain’ a blood bank. unless it re- 
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quires at least three blood transfusions 
a day. One individual, preferably a 
physician well versed in transfusions, 
should serve as “banker and be held 
directly responsible férethe operation 
of the blood bank. He‘Should be as- 
sisted by a group of ‘doctors and 
nurses trained as a team to assume 
entire charge of drawing and trans- 
fusing blood. 

Finally, the successful management 
of the blood bank requires, adequate 
laboratory facilities and@empetent 
technicians, ample quarters for the 
donors who come to deposit blood, 
and adequate equipment kept in good 
order. 

The problems involved in the man- 
agement of a blood bank are dis- 
cussed in the October igsue of South- 
ern Medicine and Surgery by Charles 
S. White, M.D., and Jacob J. Wein- 
stein, M.D., who have had a year’s 
experience with 2,000 transfusions 
from the blood bank at the Gallinger 
Municipal Hospital, Washington D. 
C. They feel some apprehension that 
the therapeutic use of blood transfu- 
sions may be somewhat overdone at 
the present time, but they expect that 
with the spread of blood banks, suf- 
ncient data will be accumulated in the 
next few years to establish clear-cut 
indications for the use of blood trans- 
fusions in gerferal and preserved 
(citrated and refrigerated) blood in 
particular. 


To Remove Rust from Metals 

To remove rust from metals, Dr. 
C. F. Mason, in Chemical Industries, 
recommends the following glycerine- 
containing preparation. The prepara- 
tion is a paste and is composed of: 


COMMING ok ined cedeea 20 
Phosphoric acid. .......40+«3 20 
CES. oS ca Ug ene eden 10 
CPOE SANE aos Sk eee’ 50 


The paste should be applied to the 
rusted area, and after being allowed 
to stand in a warm place for 15 to 20 
minutes, should be washed off. 
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THE AMERICAN WAY 


BullDeERS OF TO-MORROW 


Mr. Smith, about to leave 
active service under Amer- 
ican Sterilizer Company’s 
retirement plan, instructs an 
apprentice. Skill and knowl- 
edge acquired over many 


years is passed along. 


As an older generation of skilled workmen retires from active 
service, provision is made to perpetuate the traditions of quality 
which they have helped to establish. 

To that end, this carefully selected group of apprentices is 
undergoing intensive training. Each man is required to supplement 
practical day work with evening study. 

Such planning for the future assures continuation of products 
having that fine character which has typified American Sterilizers 


for so many vears. 


— 


AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles, San Francisco, Atlanta, Dallas, Richmond @ Agencies in Principal 


Cities in the United States @ Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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Coordinated Nursing Resources Can Provide 
An Adequate Community Health Service 


The idea of community nursing is 
not new. Many attempts have been 
made, with varying degrees of suc- 
cess, to bring nursing service to all 
parts of the community and to coordi- 
nate the activities of all branches of 
the service. 

Community nursing service has for 
its primary objective remedial meas- 
ures, the prevention of disease and the 
promotion of physical and mental 
health and efficiency, to the end that 
every individual will be enabled to 
realize his birthright of health and 
longevity. Those rendering the serv- 
ice may be employed in private duty, 
institutional nursing and public health 
nursing under the auspices of hos- 
pitals, schools, health departments, 
industries, voluntary health agencies 
and other organized groups. 


Reasons for Analysis 


There are several reasons for an- 
alyzing the nursing services in any 
given community. The first of these 
is to learn how to bring nursing care 
to all who need it and to suggest ways 
and means of providing fields of work 
for the graduate registered nurses of 
our nation. It is difficult to know 
just when a nursing service is ade- 
quate, but we are aware that many 
persons in the home, at school, in hos- 
pitals and in industries are not get- 
ting sufficient nursing care either in 
terms of quality or quantity. 

Here we have two difficulties: the 
inability of the community to pur- 
chase nursing care, and the perplex- 
ing problem of keeping the nursing 
profession abreast with advances in 
the scientific fields of health and so- 
cial welfare. 

Nursing has become a social ac- 
tivity as well as a branch of the medi- 
cal field. To meet these widening 
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horizons, the nurse should be more 
liberally prepared to meet the en- 
larged possibilities which may con- 
stitute a real challenge to her profes- 
sional preparation. 

To be properly equipped, the nurse 
must know how to use the health and 
welfare resources her community 
offers. She should know how to teach, 
and should be able to instruct in- 
dividuals of all age groups living in 


all environments how to prevent dis- 
ease and how_to promote individual 
and community health. She must 
know all local and state ordinances on 
communicable diseases and how to 
obtain their enforcement; she should 
know all the methods of immunization 
and the scientific reasons for them. 
She should know the manifestations 
of disease and deviations from normal 
health. She must be prepared to in- 
struct the expectant mother in all the 
rudiments of the hygiene of preg- 
nancy. She must know how to teach 





Type of Service 
Communicable disease 

GOWERONS on otatie-ccalaciets 2,400 cases 
Syphillis and gonorrhea 








Number of Nurses Required for Each Type of Service 
in a Community of 100,000 Population 


Anticipated Problem 


control ..............500 clinic registrants 2-3 visits per case 1-2 
Tuberculosis control ....56 deaths 30 visits per death 2-3 
12 visits per diagnosed case 
Antepartum service .....525-1,050 cases 4 visits per case 2-3 
Postpartum service ..... 525-1,050 cases 3 visits per case 1-2 
Infant health service... .510-1,370 children 4 visits per child 2-3 
Pre-school health service.2,000-2,600 children 2.5 visits per child 3-4 
School health service... . 18,000 to 20,000 children 150 visits per 1,000 ele- 
mentary pupils 9-11 
Wotal nurses: required for these SefviceS. o..j.6< 60s ccs ccs c esc esserensecene 23-32 
INGipseSs Pemumred TOL iGAee (Ot THE SICK. oc. sss a bo at iseltaale peta cee es dlea Wes 7-10 
Total field nursing staff required. 0.0... ..csccececseeacesecesesceeteeeces 30-42 


GRETA SHDERVINOIS= oc bcos Sevens scsss h) 
SSSIETTRRINGONS GUI LAELE Gots ereia ata'cleo, cra a) orsrae. do sb clo\e, di eho Osis alel 8 < alee 4d 4.0 aa were Secs 3 
Educational director (if student program is included)........-.....ee.eeee: 1 
Director and associate director........... 2 
PENSE ceeds a Sp arin es sessed h) 


These figures must be considered as arbitrary ones since so many factors influence 
the need of nursing service, such as morbidity and mortality rates, urban or rural 
areas, extent of geographical areas, race, economic condition of the population served, 
standards of living, and the social and health resources of given communities. 

Hospital nursing service, private duty nursing, office and industrial nursing should 
be in addition to the above table and based upon needs. 


Anticipated Service Number of 
Per Unit of Nurses 
the Problem Required 


2-4 visits per case 3-4 





* 








The table prepared by Dr. Ira Hiscock, Professor of Public Health, Yale University School of 
Medicine, showing the approximate number of nurses necessary to provide an effective 
health service in a community of 100,000 population. 
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Repair 
PUNCTURES-SNAGS 
This Safe E-Z Way 


HOSPITALS CUT RUBBER 
GOODS COST 50% .. . 


You'll be sure of safe, neat 
repair work—you’ll make 
substantial savings — and 
you'll be amazed how sim- 
ple, quick and easy it is to 
fix punctures. and snags 
the modern E-Z way. Try 
it! You'll see at once why 
so many hospitals are en- 
thusiastic users. 





E-Z and ZATEX 
Safely Patches 
THE F. 7 PATCH COMPANY 


AKRON, OHIO 




















SINCE 





These are the original steri- 
lizer controls. They are 
being used in over 2,000 
hospitals for routine check- 
ing of Pressure sterilizers. 
The cost of safe dressings 
is three cents per loading of 
the sterilizer. 


A.W. DIACK * DETROIT 
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This is the sixth of a series of photographs depicting phases of maternal and infant care as 


provided in representative Chicago hospitals. 


The delivery room shown is the air-conditioned, neo-lighted unit of the St. Luke's Hospital. 
The walls are a soft peach shade, which has been found pleasing to both patients and staff, 
and the inside prism windows provide a soft diffused light. The equipment is all "grounded" as 


a precaution with the use of ethylene. 


The immediate care given to the normal newborn in the delivery room is as follows: The 
cord is tied, cut and a dry dressing placed around the stump, then a towel is wrapped around 
the abdomen to hold the dressing in place. The name necklace is clamped around the baby's 
neck and silver nitrate is dropped in the baby's eyes before he is removed from the table to 
the heated crib. Baby's palm prints and mother's fingerprints are taken before the baby leaves 


the delivery room. 





and demonstrate bedside care. These 
are only a few of the many things she 
should know, but they clearly demon- 
strate the fact that nursing must be 
considered a specialized field to be 
conducted only by properly trained 
and sufficiently equipped personnel. 


More Basic Courses Needed 


At the present time the average 
school of nursing does not give basic 
training in theory, practice or the 
observation necessary in the field of 
public health nursing. May we speed 
the day when such basic courses are 
included in the curriculum of schools 
of nursing, and that more students, 
because of this basic knowledge, will 
pursue graduate study to fit them for 
this field. ° 

We are earnest in our efiorts to 
raise standards, but because of diffi- 
culties encountered in securing satis- 
factory trained personnei, there has 
been a tendency to employ, as public 
health nurses, recent graduates who 
may have good general qualifications, 
but who lack practical experience, 
poise and the basic understanding of 
public health work and human rela- 
tionships. 

The usual outcome of such a plan 
is a discouraged nurse and a dissatis- 
fied community. This is disastrous 
and should not be allowed to occur. 


We should put forth greater efforts 
to stimulate nursing services to a 
higher level of work through rein- 
forced education and supervisory pro- 
grams. 

For the purposes of discussion the 
essentials of a good nursing service 
are: service to patients; qualified su- 
pervision; improvement in service; 
promotion of new activities; an ever 
broadening scope of service and op- 
portunity for professional growth. 

Almost everyone is familiar with 
some phase of the activities of a pub- 
lic health nurse. Her duties, how- 
ever, depend largely upon the type 
of agency employing her and whether 
the service is a generalized or a spe- 
cialized one. 

Generally speaking, she gives bed- 
side care, visits schools, inspects the 
children, teaches and encourages the 
practice of proper health habits ; visits 
prenatal cases to urge them to secure 
medical care; calls on mothers for 
postpartum instruction and care of 
the new-born; visits homes to confer 
with parents about communicable dis- 
eases and remedial defects of chil- 
dren; visits the homes of tuberculous 
patients ; instructs in the techniques of 
bedside care; maintains well-baby 
conferences and prenatal clinics; as- 
sists in the tuberculosis and venereal 
disease clinics; assists the health offi- 
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JUST WHAT THE DOCTOR ORDERED— 
JUST WHAT THE PATIENT EXPECTED! 











Yes, Ivory Soap is what the Doctor 
orders, in many and many a hospital. 
For Ivory is one soap whose suitability 
for patient care leaves nothing to be 
desired. Its purity, its freedom from 
irritating ingredients, tells you why 
Ivory has such widespread medical and 
hospital approval. 


And Ivory is the kind of soap patients 
expect to find in the modern hospital. 
For Ivory’s purity and gentleness—its 
mild cleansing action—are favorably 
known to millions of Americans. And 
because of these qualities it seems par- 
ticularly in keeping with the hospital] 
tradition. 


Your patients, your personnel, will 
appreciate Ivory. Few, if any, soaps 
can surpass it in the safe cleansing of 
grown-ups’ or babies’ skins. 


*Pure, gentle, rich lathering Ivory Soap is 
available for hospital use in six miniature 
sizes—from V6 ounce to 3 ounces—wrapped 
or unwrapped cakes. In addition there are 
the familiar medium and large household 
sizes of Ivory for general institutional use. 
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cer in communicable disease control 
immunizations ; builds an interest on 
the part of her patients and the com- 
munity in health and public welfare 
and in general does whatever her busy 
hands and mind find to do for the 
maintenance of good health for the 
people of her community. 

Qualified supervision is of para- 
mount importance for a good nursing 
service. Results of good supervision 
are: a well-trained staff whose morale 
is kept at its maximum; a nicely bal- 
anced distribution of work; a greater 
opportunity for professional growth 


of the individual; group thought and 
effort in the promotion of new ac- 
tivities and an ever broadening scope 
of these activities. 

An opportunity for professional 
growth is essential for the nurse who 
is to keep abreast of new trends and 
techniques. These opportunities may 
be given through staff education pro- 
grams, institutes and post-graduate 
study. Community health is better 
served by a nurse who, at intervals, 
returns to her tasks mentally stimu- 
lated by some educational opportunity. 
The time and money expended for 














AMERICA’S FAVORITE 
BABY SOAP 


MEETS 





NURSERY 
REQUIREMENT 








A pure liquid castile. There is no finer 
olive oil made than that which is used for 
Baby-San. Too, Laboratory Control 
removes all harmful impurities and _pre- 
vents any excess alkali in Baby-San. 


Simplifies bathing routine because 
Baby-San speedily emulsifies secretions, 
gently removes the vernix, and quickly 
cleanses. Baby-San saves nurses’ time too, 
for no other oils or greases are needed. 


DENVER ° 





Used in the majority of the nation’s nurseries 
for these four reasons 


The HUNTINGTON LABORATORIES Inc 


HUNTINGTON, INDIANA . 


MANUFACTURED BY THE MAKERS OF GERMA-MEDICA, AMERICA’S FINEST SURGICAL SOAP 


Economical to use. Only a few drops of 
highly concentrated Baby-San are required 
for a complete bath. And the Baby-San 
Dispenser helps cut bathing costs by dis- 
pensing the proper amount of soap. 


Prevents skin irritation. The Baby-San 
bath keeps the baby comfortable because 
as it cleanses, it also leaves a bland, delicate 
film of olive oil to guard against dryness 
and irritation. 


TORONTO 
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education will be returned to the com- 
munity a hundred-fold in the form of 
improved nursing. 

We have reason to believe that many 
communities are interested in assist- 
ing the profession to attain better 
nursing services. Nursing is an indis- 
pensable factor, without which no 
other phase of the health program can 
progress in a satisfactory manner. 

It is only as each locality knows the 
facts of its nursing needs and its own 
financial resources that it will be ale 
to include nursing, in its expanding 
sphere, in the social and economic 
plans of the future. 

In view of the possible future <e- 
velopments of the Social Security pro- 
gram, the extension of group hos- 
pitalization, health insurance and in- 
dustrial hygiene, the time seems ripe 
for a study of nursing needs in each 
community. It is only when each 
district realizes the facts regarding its 
nursing problems that it will be in a 
position to include this service prop- 
erly in these expanding social and 
economic plans. 

Those communities who wish to 
make such a study may obtain infor- 
mation regarding each step necessary 
to carry it to its logical conclusion. A 
tentative outline for such a study has 
been prepared by the joint committee 
of the three national nursing associa- 
tions. It is recommended that a com- 
munity nursing council be organized 
to carry on the work. This council 
should have representation from the 
professional, social and civic groups. 

The study outline begins with a 
division called “Community Picture” 
in which items are included for popu- 
lation figures, income and expendi- 
tures from both public and _ private 
sources for all types of nursing, mor- 
tality and morbidity figures, and the 
listing of all the nursing resources of 
the community, such as clinic serv- 
ices, and hospital beds. Also included 
are listings relating to nurse registry 
service; hospital nursing service and 
associated school of nursing; public 
health nursing service in the official 
health departments; public health 
nursing as an adjunct of the school 
program; public health nursing in 
voluntary or private agencies; indus- 
trial nursing and office nursing. 

The data secured through such a 
survey would lead to a community 
analysis of the need for more satisfac- 
tory nursing services and would be a 
basis for the study of ways to meet 
this need. 

Dr. Ira Hiscock, Professor of Pub- 
lic Health at Yale University School 
of Medicine, has compiled a wealth 
of information in his book, “Com- 
munity Health Organization,” which 
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would be of value in estimating com- 
munity resources. He states that an 
adequate nursing service should be 
studied in relation to morbidity and 
mortality rates, and to give some idea 
of what may be considered as an 
essential public health nursing serv- 
‘ce for a community of 100,000 popu- 
‘ation has compiled the accompanying 
‘able based upon an anticipated case 
‘oad. 

: “Presented at the annual meeting of the 


‘klahoma State Nurses’ Association, Tulsa, 
ikla., Oct., 1939. 


Changes in 
Nursing Personnel 

Mrs. Laura DEETTE Fox has been 
iamed assistant superintendent of 
urses and assistant director of the 
school of Nursing at St. Helena San- 
.arium and Hospital, Sanitarium, 
Cal. 

VIRGINIA Harrison, formerly su- 
verintendent of nurses at Homer G. 
Phillips Hospital, St. Louis, Mo., is 
now director of nurses and nursing 
service at St. Luke’s Hospital, San 
l‘rancisco, Cal. 

IRENE Rust has been appointed 
superintendent of nurses at Grace 
ilospital, Morganton, N. C., succeed- 
ing Bess L. OGLETREE, who has re- 
signed. 

AGNES STRUMPFER has been ap- 
pointed director of nurses of Jamaica 
Hospital, Jamaica, N. Y. 

FLORENCE SIEWERS has been ap- 
pointed superintendent of nurses at 
Bradford Hospital, Bradford, Pa.. 
succeeding the late Mrs. VERA 
BRANDT. 


LEILA CorpreEY has been appointed 
superintendent of nurses at Methodist 
Hospital, Fort Wayne, Ind., succeed- 
ing Mrs. Mary Freep. Miss Cordrey 
was formerly superintendent of nurses 
at Jennings Hospital, Detroit. 


MARGARET MATEER has_ resigned 
as director of nursing of Lucas 
County Hospital, Toledo, Ohio. 

SistER JubITH has been appoint- 
ed dean of nurses at St. John’s Hos- 
pital, Springfield, IIl., succeeding 
SISTER THEODISTA, who is now su- 
pervisor at St. Clara Hospital, Lin- 
coln, Ill. 

Mrs. EstetteE M. RIppLe_ has 
heen appointed superintendent of 
nurses and director of the nursing 
school at the Homer G. Phillips Hos- 
pital, St. Louis, Mo., succeeding Vir- 
GINIA HARRISON. 

Mrs. Octavia T. SHIPPEN has 
been named superintendent of nurses 
at the John Andrew Memorial Hos- 
pital, Tuskegee Institute, Ala. 















New High-Powered Mobile 
SHOCKPROOF X-RAY APPARATUS 
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/eeoareoneticogee as orig- 
inal installation in small- 
er hospital or as supplement- 
ary mobile unit to a large 
fixed apparatus. Construc- 
tion is highest quality. 
Backed by the usual strong 
FISCHER guarantee. 


* * 

This FISCHER Model “TC” 
Shockproof X-Ray Apparatus 
combines very fine x-ray per- 
formance with very reasonable 
installation cost. It has the 
power and fine control of a 
large (fixed) apparatus, at the 
same time it is easily mobile. It 
may be used with or without 
table. Note tubehead under 


Power Up to 30 M.A. and Up to 96 P.K.Y. 


Tubehead Completely Flexible... 
Control Very Fine...Results Superb 
in both Radiography and Fluoroscopy 


OTH milliamperage and kilovo!tage are variable and 

under especially fine control. The tubehead may be 
placed and locked in any required position. It may be raised 
38” above table, 40” above Bucky diaphragm. Results in 
radiography are excellent also in fluoroscopy using a hand or 
operating fluoroscope or suspended screen. Users of this 
apparatus express fullest satisfaction. 
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table. 


Full information will be sent promptly on re- 
quest. Write or simply clip handy coupon to 
your letterhead. 














Full Information — No Obligation 


This coupon, clipped to your letterhead, will bring you, 
promptly by return mail, our large 2-color, illustrated and 
descriptive folder, shown herewith. No obligation. 


H. G. FISCHER & CO. 


2323-2345 Wabansia Avenue, 
CHICAGO, ILLINOIS 











37 


HOSPITAL MANAGEMENT, February, 1940 

















The Use of the Out-Patient Department 
In Teaching Public Health 


The primary aim of a program of 
instruction in the out-patient depart- 
ment is to give the student nurse a 
public health viewpoint. The educa- 
tional director or instructing super- 
visor of such a course should be ex- 
perienced in several branches of public 
health nursing. The graduate nurses 
in charge of the various clinics should 
also have some public health nursing 
background, and must have the time 
to devote to the teaching and super- 
vision of students. 

The student nurse should first be 
taken on an orientation tour of the 
out-patient department—the admitting 
department, the various clinics, social 
service department, record rooms and 
the other connected services. Here 
she meets a new type of patient. In- 
stead of the horizontal, acutely ill bed- 
patient in his short hospital gown, 
she comes in contact with the vertical, 
ambulatory patient in his _ street 
clothes. She must be reminded that 
the patient is a human being, an indi- 
vidual, a member of a family and a 
citizen of the community, with hopes, 


By ALMA E. FOERSTER, R.N. 


Supervisor of Nursing Service, Out-Patient 
Department, Children's Memorial Hospital, 
Chicago. 


fears and wishes, just as we all have. 

After such a tour, the student nurse 
should be assigned to one of the clin- 
ics. The graduate nurse in charge 
will instruct her as to the clinic set-up, 
the type of patient seen, the kinds of 
disease treated and the instructions 
that she is to give the patient. 

The value of clinic experience is 
probably best portrayed by the stu- 
dents themselves. 

Here are three quotations taken 
from the experience sheets of student 
nurses assigned to the Orthopedic 
Clinic : “On the ward we prepare cases 
for manipulation and for casts, but in 
the clinic we see this work done. In 
this way, we have a full knowledge 
of what happens to our patient. 

“Their faith in the clinic is sincere. 
One mother stated that she has been 
bringing her little girl for five years, 
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No. 190—With adult seat. For the application of plaster 
cast. Patient may be placed in the prone or supine posi- 
tion. Padded steel elevating head and shoulder rest. Cast 
aluminum pelvic seat. Removable perineal post (see small 
photograph). Note channel iron resting on table for wide 
abduction. Will clamp on any examining table. Simple 
and easy to use. Complete — $115.00. 
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and that she is satisfied with the re- 
sults, although slow.” 

“Here I can see the fruits of the 
public health nurse’s labor.” 

From the Medical Clinic: “It gives 
the nurse a variety of people, cas:s 
and real practice in applying herse’'f 
to different situations. Here she hxs 
the opportunity to do some real pre- 
ventive work. It gives her an oppor- 
tunity for more health instruction.” 

From another paper: “Our part 
seems only a very, very minor one in 
comparison, but surely our assistance 
is not all in vain. Very often we are 
able to give advice, too. While wait- 
ing for patients to dress or undress, 
just a suggestion here and there often 
enlightens them as to some health 
problem that is disturbing them. We 
hear about their children and their 
homes and are often asked questions 
about which we may help them a 
great deal.” 

“My work in the clinic was very 
enjoyable. Here I saw patients of 
all types and ailments. A clinic real- 
ly should be for patients who are well 
and come for their annual examina- 
tion, but we have more real sick ones, 
some convalescing, some chronic 
cases, and others in the beginning of 
their disease. Here we can see the 
patient as himself, his appearance, 
and his reactions to the environment. 
On the ward we see them all in bed; 
we cannot study and realize their sit- 
uations as well.” 

“The greatest value I receive from 
the clinic is to see children from all 
walks of life brought into the clinic 
and realize the need of public health 
nursing and the need of the edu- 
cation of the public. I enjoyed the 
well baby clinic, too, because it is 
prevention we are interested in as 
well as the treatment of disease.” 

From the Social Service Depart- 
ment: “I was very impressed with 
the great help the Social Service De- 
partment offered, for it aided us in 
understanding the patients. I never 
realized before just how much was 
connected with this department until 
I came into actual contact with it. I 
was glad for the chance to make 
my field trip because it brought out 
the fact that the clinic has a like in- 
terest in all patients.” 

“In Luetic Clinic, I saw my first 
Hutchinson’s teeth, watched the giv- 
ing of treatment for this disease and 
the parents’ as well as the child’s re- 
action to it.” 
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“T have had the opportunity to see 
the effects the disease syphilis may 
have on a child, which is by far more 
impressive than merely reading it in 
a book.” 

We are now dealing with a more 
enlightened public. The student 
nurse realizes this when she reports 
at it “keeps her on her toes” to 
ve intelligent answers to patients. 
‘he clinic broadens the nurse’s view- 
point; she sees the patient in a new 
lizht—as an individual—and, in field 
visits, as part of a family at home. 

In summarizing, it may be said 
t at out-patient experience is ex- 
emely valuable to the student nurse 
developing her ability to meet peo- 
e and in obtaining the cooperation 

the patient and his family in a 
ctful, kindly way. She also has an 
portunity to gain some insight into 
e requirements of the field of pub- 
» health nursing, which will help 
‘r determine whether or not she 
vishes to specialize in this field. 


From a paper presented at the Illinois 
Siate Nurses’ Association convention, Pe- 
ovia, Tll., Oct., 1939. 
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Portland's "Disaster Car" 
(Continued from page 14) 
stretcher (wire basket type), fold- 
ing tent 8 by 10 feet, and folding cot. 
One 1,500-watt AC stationary and 
three portable electric generating and 
power plants supplying 5,000 watts. 
Eight powerful non-glare flood lights 
with safety locking tripods for porta- 
ble use. Service outlets for lights are 
provided on the top and sides of the 
car. A total of 1,250 feet of light- 
ing cable is provided in various 
lengths, with dual connections of 
twist lock type and rubber-covered. 

One three-inch portable pump with 
capacity to draft 28 feet and pump 
15,000 gallons an hour. 

Acetylene cutting torch, portable, 
with all accessories and tools. 

One 5-horsepower outboard motor. 

Movie camera (16mm.) and film. 

Two-way radio equipment and en- 
larged communications system, which 
includes a public address unit with 
continuous undistorted output of 120 
watts of audio power. 

And such other items as grappling 
hooks, toboggans (for mountain res- 
cue work), skis, ski shoes and poles, 
snowshoes, ice crampons, woolen 
socks, stockings, mittens, blankets, 
binoculars, flashlights, compasses, wa- 
terproof match boxes, electric heat- 
ers and pads, chemical heat pads, 
‘ropes of all sizes, life belts and har- 
‘nesses, steel cables, drum hoists, axes, 
crosscut saws, sledges, picks, shovels, 
triple chains, rope and cable slings, 
crow and pinch bars, gloves, goggles, 
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asbestos cloth blankets, linemen’s and 
high climbers’ belts, spurs and ropes, 
high voltage fuse pullers, 70,000 volts 
compound live wire cutters, 20,000 
volt rubber gloves, three 10-ton ca- 
pacity hydraulic and screw jacks, two 
15-ton simple adjustable jacks with 
detachable footlifts and chains, heavy 
chisels, rivet breakers and punches, 
complete kitchen equipment for field 
service and several hundred other 
devices for any type of emergency. 

Among the hundreds of physicians 
and hospital men who have inspected 
the disaster car, there has been uni- 
form praise for the water system, a 
50-gallon storage tank which pro- 
vides an adequate supply for the sur- 
gery. 

At the donor’s request, the car was 
named the “Jay W. Stevens Disas- 
ter Service Unit,” in honor of Jay 
W. Stevens, who did outstanding 
work in the Portland Fire Depart- 
ment as fire marshal until 1917, when 
he became chief of the Fire Preven- 
tion Bureau of the Pacific and later 
chief of the Bureau of Fire Preven- 
tion of the National Board of Under- 
writers. 

Powered with a 135-horsepower 
engine and capable of going 60 miles 
an hour, the car has fortunately had 
little use in its first few months of 
operation. Its first major job was an 
ironical one—pumping out a flooded 
basement for a store which is Mr. 
Frank’s biggest competitor. 

During a band competition, 25 high 
school students who collapsed in a 
high school stadium from heat ex- 
haustion were given first aid by the 
disaster car crew, and seven of the 
weakest were transported back to 
their hotel after first aid was given. 
In a fatal automobile-train crash near 
Portland, the disaster car was pressed 
into service again. 

Captains A. L. Sherk and A. W. 
Post of the Portland Fire Depart- 
ment direct the crews which are as- 
signed to the car. All members are 
trained in first aid and in the use of 
the equipment on board. 


Worn Linens Salvaged 

Squares of cloth from worn sheets, 
pillow slips, night gowns and other 
linens are torn or cut from the worn 
articles at Presbyterian Hospital, Chi- 
cago, and used to wrap most of the 
articles prepared for sterilizing. 

This salvaging is done in the sterile 
supply room. Narrow and ragged 
pieces that are left over are sent to 
the engine room to be used for clean- 
ing, as are also the narrow strips cut 
from the double edges of new gauze 
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Convalescent Home Has Classes on Nutrition 


For Both Children and Parents 


A large majority of the children 
admitted to the Convalescent Home 
are post-contagious or post-operative 
cases, or those with a cardiac con- 
dition, nephritis, chorea, poliomyeli- 
tis, diabetes, osteomyelitis, tuberculo- 
sis of the bone, or malnutrition due to 
some physical cause. 

Most of the children come from 
homes of limited income, and there- 
fore every effort is made to teach 
them to eat all kinds of food, espe- 
cially vegetables, fruits, cereals and 
the less expensive cuts of meat. 
Many of them have never tasted car- 
rots or spinach, the main foods of 
their diet having been, meat, potatoes, 
beans and bread. 

A simple, well balanced diet is 
planned by the dietitian, and there is 
no choice of food. Bed patients re- 
ceive the same food as the children 
in the “up” group. Every effort is 


made to have a child eat in the din- 
ing room, so that he will have an op- 
portunity to learn good 


table eti- 





By CATHERINE KOCH 


Dietitian, The Children's Convalescent Home, 
Cincinnati Orphan Asylum, Cincinnati, Ohio 


quette and also have the stimulation 
of eating with other children. Two 
staff members supervise at each meal. 
Good table manners are taught and 
feeding problems are given special 
attention. 

An older child sits at the head of 
each table and serves the food that 
is placed in front of him. Each child 
is given two tablespoons of food and 
a cup of milk for the first serving. 
Bread, butter and milk are placed in 
the center of the table. The older 
children may eat bread and butter 
with the meal, but the younger ones 
must wait until all the food on the 
plate is eaten. Each one may have 
second helpings on all foods except 
desserts, and as many cups of milk 
as desired. 

An educational program has been 


worked out for both the children and 
their parents to give them a better 
understanding of good health habits 
and proper nutrition. 

On Monday of each week, bed pa- 
tients are assembled for a half hour’s 
instruction. Illustrative material, lan- 
tern slides and white rat experiments 
are used for demonstration. 

On the same afternoon, the young- 
er children are also given a half hour 
period. They do color work, learn 
about different foods and, in a very 
simple manner, are taught why we 
eat certain foods and how to com- 
bine foods for a well balanced meal. 
After a short period of instruction, 
a cafeteria is set up in the kitchen, 
using colored food models, and the 
children choose a good _ breakfast, 
lunch and supper. 

An hour class is held every Tues- 
day for the older children. The first 
half hour is devoted to principles of 
nutrition ; the second period is spent 
in the actual preparation of food in 





Both parents and children are taught the principles of proper nutrition, buying, budgeting and how to prepare simple, balanced meals. 
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the main kitchen of the Home. All 
equipment used is standard and all 
recipes given are for a family of five, 
sv that the instruction received will 
be practical when the child goes home. 
Fach child keeps a notebook of the 
recipes and discussions which he may 
ake home with him when he leaves 
he hospital. 

Lantern slides and puppet shows are 
ised to illustrate the use of different 
ids, and vitamin deficiency diets are 
own by white rat experiments. The 
>.ildren have complete charge of the 
ts, cleaning the cages, feeding and 
sighing them. As most of the 
‘ildren have a very limited back- 
ound, field trips are taken when- 
-er possible, and include excursions 
farms to see implements, farm an- 
inals and how some of the vege- 
«bles and fruits grow, to food mar- 
ts, bakeries and dairies. .The school 
vachers cooperate with the dietitian 
ad health plays are given several 
‘mes a year. 

Each Saturday, after visiting hours, 
a half-hour class is held for the par- 
eats. The meetings are planned so 
that all intelligence levels will be 
reached. The staff physician opens 
the series with a discussion on the 
necessity of good convalescent care ; 
the next four classes feature talks 
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by the dietitian on the principles of 
nutrition, meal planning, budgeting 
and buying. To stimulate interest, 
lantern slides and puppet shows are 
used to illustrate the use of vegetables 
and milk. The importance of vita- 
mins and a well balanced diet is 
shown by the children who bring the 
white rats in and explain the pur- 
pose of the experiments being made, 
the care of the rats and what each 
group is being fed. Charts, posters 
and other illustrative material are 
very important as most of these peo- 
ple receive more stimulation by see- 
ing the results than by being told. 

Following the discussions on nu- 
trition, members of the child care 
department present a series of talks 
on the psychological aspects that are 
essential to the child. Outside speak- 
ers are invited to speak on such sub- 
jects as appropriate clothing, the ben- 
efits of medical clinics, the visiting 
nurse or any other topic that will 
be of interest and value to the group. 
After each class, refreshments are 
served by the children. This little 
social feature gives the parents an 
opportunity to know each other and 
also makes them feel free to ask 
questions. 

During the winter months a cook- 
ing class is held for parents. Part of 


the class time is spent in discussing 
the principles of nutrition, meal plan- 
ning, budgeting and buying; the re- 
maining time is used for the prepara- 
tion of food. Mothers are first taught 
to plan and prepare a simple break- 
fast, then a dinner and_ supper. 
Pamphlets and books secured from 
companies interested in foods and 
meal planning are given after each 
lesson. 

At the end of each twelve-week 
period, a Red Cross card is given 
each mother who attended the class, 
stating that she has participated in a 
nutrition class and has met the neces- 
sary requirements. The mothers are 
proud of the cards and are very en- 
thusiastic about the lessons. Many 
of them come back each week and 
tell us how they are getting along 
and about the many new foods they 


are planning and preparing for the 


family menu. 


Course for Dietitians 


A course for dietitians will be held 
next summer at the New York Hos- 
pital, New York, N. Y., under the 
direction of Margaret Gillam. 

The course is open to dietitians who 
have worked for some time. 
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SILENT DISPENSERS OF 
INFORMATION 


EDUCE corridor conversation to a new minimum. 
Install perfectly appointed Tablet & Ticket direc- 
tional signs throughout your hospital. From the moment 
a visitor steps through the front door until he leaves 
again, a general directory in the lobby, elevator and cor- 
ridor signs, departmental and special directional signs all 
guide him efficiently, quietly — and help to provide that 
factor so indispensable to the hospital — restful quiet! 


Let us show you how these “silent guides’ can work 
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Broiled Frenched Lamb Chops 





Lamb Shank Stuffed with Barl 





Broiled Lamb “Breast Chops" 
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Some Thoughts on Cooking Lamb 


By INEZ SEARLES WILLSON 


Director, Department of Home Economics, National Live Stock and Meat Board 


The principles of meat cookery as 
set forth in the January issue of 
HospitaAL MANAGEMENT apply with 
equal force to the preparation of 
lamb. Cooking time and temperature 
should be controlled, searing is not 
necessary, etc., but there still is a 
story to be told about cooking lamb 
which may be helpful to those who 
have supervision of food preparation 
in hospitals. 


All Lamb Cuts Tender 


With the possible exception of 
neck and shank, all cuts of lamb may 
be roasted or broiled. This is an 
advantage since the choice of cuts 
for these two popular methods of 
cooking is considerably greater. Nor 
is the economy factor of the adapta- 
bility of the less-demanded cuts to 
be overlooked. 

The way these cuts are prepared 
for cooking can add much to their 
attractiveness and, in the case of 
roasts, the ease with which they are 
carved. New cutting methods have 
done a great deal to increase the usa- 
bility of certain cuts. The institu- 
tion which buys whole lambs will 
find it profitable to adopt some of 
the new cuts. 

Let us consider cuts from the 
shoulder. The bony structure of a 
shoulder roast makes carving so dif- 
ficult that the tenderness, juciness and 
flavor of the meat from this section 
are likely to be overlooked. But this 
objection may be removed with the 
bones, and instead of pieces of meat 
of uncertain shape and size, neat uni- 
form slices may be cut without any 
trouble even by an _ inexperienced 
carver. 

There are two forms in which a 
boned shoulder may be fashioned: 
(1) rolled or (2) cushion style. Both 
these shoulder roasts are made* from 
the square cut shoulder from which 
the arm and shoulder blade have 
been removed. In the first, the meat 
is rolled and the edges sewed to- 
gether; in making the cushion style 
roast, the boned shoulder is left flat 
and the sides sewed. The pocket 
made by removing the bones may 
be filled with a stuffing, which in- 
creases the size of the servings in a 
most acceptable way. 

Chops cut from the shoulder, both 
from the rib side and the arm side 
yield a high percentage of meat and 
are suitable for broiling. Boneless 


chops may be cut from the boned 
and rolled shoulder. A different kin | 
of chop which is not a chop at ali, 
except in appearance, is made fro: 
the breast. To make it, the breast 
bone is removed and a pocket cut ; 
from the end. Ground lamb :s 
packed very tightly into the pocke: ; 
then the stuffed breast is chilled 
thoroughly. When ready to cook, 
individual servings are made by cu 
ting between the rib bones. These 
“breast chops” may be broiled or 
braised. 


Other Uses for Little Used Cuts 


The breast of lamb is sort of a 
problem cut if left in its original 
state, but it does have possibilities 
other than the “breast chops” de- 
scribed above. It may be boned en- 
tirely, spread with sausage meat, 
rolled and tied, and roasted. The 
breast bone may be removed and 
“riblets’ made by cutting between 
the bones. These make much more 
attractive stew meat than an indis- 
criminate use of the cleaver. 

Lamb neck slices make an attrac- 
tive casserole with Julienne vegeta- 
bles. Of course, one lamb does not 
yield many slices, but the large in- 
stitution could acquire enough in a 
short period for serving. 


~ 
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Roasting Lamb 


Removing the “fell.’ It has been 
a general practice to remove the 
“fell,” that thin paper-like covering 
over the outside of the lamb. This 
is quite unnecessary, because it does 
not affect the flavor of the lamb in 
any way, and in studies on roasting 
lamb legs, it was found that the leg 
keeps its shape better and cooks in 
less time if the fell is left in place. 
There seems no valid reason for re- 
moving it from shoulder roasts. The 
“fell” should, however, be removed 
from chops, since in the short cook- 
ing period it does not have time to 
become tender. 

Use of meat thermometer recom- 
mended. The palatability of a roast, 
be it lamb, pork, beef, or veal, is in- 
fluenced materially by being cooked 
to the right degree of doneness, not 
overcooked one time and undercooked 
another. The only way to be sure 
of accomplishing this is by the use 
of a meat thermometer. That the 
time-weight relation, allowing so 
many minutes per pound, involves 
considerable guesswork is dramat- 
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ically demonstrated in a series of 
studies carried on by the Bureau of 
Home Economics on roasting lamb 
legs. In roasting 750 legs of lamb 
under identical conditions, the cook- 
ing time varied from 25 to 59 min- 
utes per pound. It is all very well 
io say that the average roasting time 
for a leg of lamb is 30 minutes per 
»ound, but what about the leg which 
aay need twice the time? 

Inherent characteristics of the meat, 
-hich the cook cannot recognize nor 
ontrol, influence cooking time to 
uch an extent that the use of the 
ieat thermometer is recommended 
xr best results. 

The internal temperature which in- 
‘icates doneness for lamb is 180° 
.; many, however, prefer it just this 
ide of well-done or cooked to 175° F. 

On rack in open pan. A leg of 

iunb should be placed on a rack so 
iat it will not stew in its own juices. 
‘he skin side should be down and 
tne fat side up and, of course, the 
jan should be uncovered. 

Incidentally, using milk as_ the 

liquid in making the gravy seems to 
do something extra specially nice to it. 


Broiling Lamb 


Broiling has been the subject of 
considerable discussion. High tem- 
perature or moderate, that was the 
question. To say that broiling should 
he done at a high temperature and 
then to lay down a rule that mod- 
erate heat is best for all or most of 
the cooking period at best seemed 
inconsistent, but inconsistent we were 
until studies showed that broiling at 
a moderate temperature has definite 
advantages. 

Only one turning necessary. It is 
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easier, because. no watching is re- 
quired. The chops or other meat 
is placed on the broiler so that chops, 
cut one inch thick, are about two 
inches and thick chops about three 
inches from the source of heat. When 
the first side is nicely browned the 
chops are seasoned and turned. Only 
this one turning is necessary. When 
the second side is nicely browned the 
chops will be done and should be 
served immediately. 


No smoke. The kitchen is a more 
pleasant place to work when broiling 
is done at a moderate temperature 
because there is little or no smoking 
of the fat. 


Uniformity of doneness. Chops 
cooked at a moderate temperature will 
be uniformly done throughout. And 
speaking of doneness, lamb chops 
should not be overcooked ; a properly 


broiled lamb chop will be nicely |, 


browned on the exterior, but will be 
delicately pink when cut; in other 
words, it will be medium done. 


Barley Stuffed Lamb Shanks 


6 lamb shanks 

2 tablespoons lard 

2 cups water 

1 teaspoon salt 
14 teaspoon pepper 
Y% pound barley 

Brown lamb shanks in hot lard. Add 
water and season with salt and pepper. 
Cover and simmer gently until tender, 
about one and one-half hours. Remove 
meat from broth. When cool enough to 
handle, remove bones. Cook barley in 
lamb broth, adding water as necessary. 
Stuff boned shanks with cooked barley. 
Place in kettle and pour over the gravy 
made by thickening lamb broth. Heat 
thoroughly. 


Cushion Style Lamb Roast 


Have cushion shoulder of lamb pre- 
pared as directed above. Wipe with a 
clean damp cloth. Season with salt and 
pepper. Fill pocket with any desired stuf- 
fing. Pineapple stuffing is particularly 
good. Sew in skewer opening. Place in 
a rack in an open pan and roast in a slow 
oven (300° F.), allowing about thirty 
minutes to the pound. Serves 6-8. 


Pineapple Stuffing 

2 tablespoons minced onion 

2 tablespoons melted butter 

2 cups soft bread crumb 

Salt and pepper 

1 tablespoon minced parsley 

1 No. 2 can crushed pineapple 

Cook onion in melted butter until ten- 
der. Add bread crumb and brown slightly ; 
then add salt, pepper, parsley and drained 
pineapple. 


Epitor’s Note: Miss Willson has 
informed us that the new 45 page 
booklet, “Cashing in on Lamb” is 
now available. I hope that you will 
find it as interesting and instructive 
as I have.—M. E. G. 
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THE PLAN 


for 


FOOD SERVICE 


IL.ice any other part of the 
plan of the hospital or insti- 
tution, it is necessary to place 
the various items of equip- 
ment in the several depart- 
ments so that the least 
number of steps results with 
proper flow of traffic between. 


Unless provision has previ- 
ously been made for service 
outlets (water, gas, steam, 
electricity, etc.) at the proper 
points, the exposed piping 
may be unsightly or even 
make it impossible to install 
the desired equipment as in- 
tended. It may even increase 
installation cost or be a source 
of continual expense in use. 


Consult us if you have a food 
service problem. 


he Joh Van RangeG@ 





T FOR THE AND SERVING OF FOOD 








409-415 Eggleston Ave., Cincinnati, O. 
Branches in Principal Cities 
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GENERAL MENUS FOR MARCH 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 
1. 


n 


99 


94 


Breakfast 


Pineapple Juice; Hot Cereal; 
Scrambled Eggs; Muffins 


Prunes; Hot Cereal; 
Bacon; Toast 


Orange Juice; Cold Cereal; 
Sausage; Coffeecake 


Dried Fruit Compote; 
Hot Cereal; Bacon; Rolls 


Rhubarb; Hot Cereal; 
Poached Egg; Toast 


Grape Fruit; Hot Cereal; 
French Toast; Syrup 


Tomato Juice; Hot Cereal; 
Sausage; Sweet Rolls 


Sliced Oranges; Hot Cereal; 
3-Minute Egg; Toast 


Prune Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Frozen Strawberries; 
Cold Cereal; Bacon; Coffeecake 


Orange Juice; Hot Cereal; 
Poached Egg; Toast 
Prunes; Hot Cereal; 
Bacon; Toast 


Applesauce; Hot Cereal; 
3-Minute Egg; Muffins 


Grape Fruit; Hot Cereal; 
French Toast; Syrup 


Pineapple Juice; Cold Cereal: 
Baked Eggs; Toast 


Orange Halves; Hot Cereal; 
Poached Egg; Toast 


Orange Juice; Hot Cereal; 
Bacon; Coffeecake 


Tangerine; Hot Cereal; 
Corned Beef on Toast 


Prunes; Cold Cereal; 
3-Minute Egg; Muffins 


Tomato Juice; Hot Cereal; 
Bacon; Toast 


Grape Fruit Juice; Hot Cereal; 
Bacon; Muffins 


Rhubarb; Hot Cereal; 
Scrambled Egg; Toast 


Cherry Juice; Hot Cereal; 
Bacon; Toast 


Berries; Hot Cereal; 
Sausage; Coffeecake 


Sliced Oranges; Hot Cereal; 
3-Minute Egg; Muftins 


Grape Fruit Juice; 
Hot Cereal; Bacon; Biscuit 


Sliced Bananas; Cold Cereal; 
3-Minute Egg; Toast 


Apple Juice; Hot Cereal; 
Bacon; Cinnamon Toast 


Applesauce; Hot Cereal; 
Poached Egg; Roll 


Tomato Juice; Hot Cereal; 
Bacon; Muffins 


Grape Juice; Hot Cereal; 
Bacon; Coffeecake 


Dinner 


Codfish Balls; Mashed Potatoes; 

Green Beans; Sour Slaw; 

Lemon Sherbet; Wafers 

Liver; Cream Potatoes with Sliced Olives; 
Canned Tomatoes; Lettuce and French Dressing; 
Fig Tapioca 

Broiled Chix; Mashed Potatoes in Half Shell; 
Brussel Sprouts; Grape Fruit Salad; 
Rhubarb Torte 

Roast Beef; Oven Browned Potatoes; 

Glazed Carrots; Tomato Salad; 

Butter Scotch Pudding 

Smoked Pork Butts; Parslied Potatoes; 
Broccoli; Orange Salad; Apple Crisp 


Roast Lamb; Potatoes au Gratin; 
Asparagus; Tossed Vegetable Salad; 
Tapioca Custard 

Braised Pork Chops; Potato Cakes; 
Corn; Lime and Fruit Salad; 

Apricot Ice Cream 

Swiss Steak; Baked Potato; Wax Beans; 
Pear Salad; Cheese and Crackers 


Salmon Croquettes; French Fried Potatoes; 
Peas; Fruit and Washington Cream Pie 


Roast Chicken; Mashed Potatoes; Cauliflower; 
Stuffed Celery; Burnt Almond Ice Cream 


Roast Beef; Oven Browned Potatoes; Spinach; 
Apple Ring Salad; Peppermint Tapioca 


Baked Ham; Scalloped Potatoes; Buttered 
Squash; Grape Fruit Salad; Banana Short Cake 


Chix a la King; Mashed Potatoes; Asparagus; 
Tomato Salad; Fruit 


Swiss Steak; Parslied Potatoes; Green Beans; 
Carrot and Celery; Raspberry Sundae 


Salmon Steak; Mashed Potatoes; Broccoli; 
Banana Cherry Salad; Chocolate Cake 


Roast Veal; Potatoes au Gratin; Succotash; 
Pear and Mint Salad; 

Date Nut Cornstarch Pudding 

Fried Chicken; Deep Fried Potato Balls 
Brussel Sprouts; Shamreck Salad; 

Pistachio Mold 

Lamb Chops; Baked Potato; Peas; 

Endive Salad; Banana Torte 


Steak; Mashed Potatoes with Olives; 
Citrus Salad; Chocolate Nut Gingerbread 


Roast Chix; Scalloped Potatoes; string Beans; 
Lettuce and French Dressing; 

Apricot Ice Cream 

Ham Steaks; Candied Yams; 

Grated Carrots; Asparagus Salad; 

Jelly Roll with Whipped Cream Cheese 
Halibut with Spanish Sauce; Mashed Potatoes; 
Broceaji; Grape Fruit and Prune Salad; 
Baked Peach with Marshmallow Topping 
Steak; French Fried Potatoes; Green Beans; 
Relishes; Spice Cake a la Mode 


Fricassee Chix; Dumplings; Peas; 
Waldorf Salad; Tri-Fruit Shervet; Wafers 


Liver; Brown Mashed Potatoes; 

Canned Tomatoes; Watercress Salad; 

Apricot Upside Down Cake 

Roast Lamb; Oven Browned Potatoes; Broccoli; 
Pickled Beets; Steamed Carrot Pudding 


Fried Chix; Parslied Potatoes; 

Peas and Carrots; Endive Salad; 

Cherry Cobbler 

Roast Beef; Potato au Gratin; Squash; 
Vegetable Salad; Chocolate Pecan Sundae 


Trout; French Fried Potatoes; Asparagus; 
Tomato Salad; Apricot Sherbet 


Steak; Mashed Potatoes; Corn; P 
Spring Vegetable Salad; Apricot Whip 


Roast Turkey; Mashed Yams; Cauliflower; 
Applering Salad; Baked Pears 


Luncheon 


Oyster Stew; Sliced Cheese; Fried Mush; 
Syrup; Fresh Fruit Filled Cup Cakes 


Meat Short Cake; Jellied Fruit Salad; 
Schneckens; Malted Milk 


Chix Salad; Potato Chips; 

Cream Tomato Soup; Relishes; 

Chocolate Chip Ice Cream; Wafers 

Cold Cuts; Potato Salad; Split Pea Soup; 
Spiced Fruit; Custard; Gingerbread Strips 


Cube Steak; Baked Potato; 
Fresh Fruit Salad; Brownies a la Mode 


Broiled Patties; Macaroni and Cheese; 
Waldorf Salad; Prune Whip; Cookies 


Bacon; Pineapple Cheese Sandwiches; 
Slaw; Sliced Tomatoes; Caramel Torte 


Lamb Stew and Dumplings; 
Lettuce and French Dressing; Apple Cobbler 


Clam Chowder; Egg and Olive Salad; 
Potato Chips; Cornsticks; Jam; Celery; 
Fresh Fruit Compote 

Bar-B-Q Roast Beef Sandwich; 

Lettuce with Thousand Island Dressing; 
Fresh Fruit Plate; Chocolate Cake 
Vegetable Soup; Pineapple Sausage Grill; 
Chef Salad; Chocolate-Nut; Cocoanut Cake 


Meat Salad Sandwiches; 

Cauliflower au Gratin; Tomato Juice; 
Rhubarb Torte 

Pork Chops; Parslied Potato Balls; 
Apricot Cottage Cheese Salad; 

Cocoanut Custards; Cookies 

Cold Roast; Shoestring Potatoes; Spinach; 
Spiced Fruit; Eclairs 


Mixed Cheese Plate; Baked Potato; | 
Tomato Salad; Fresh Pineapple; Cookies 


Ham a la King on Biscuits; 

Molded Vegetable Salad; 

Fresh Fruit Plate; Coffee Cake 
Corned Beef; Hot Potato Salad; 
Molded Fresh Fruit Salad; 

St. Patrick’s Pastry 

Canadian Bacon; Rice; ; 
Lettuce with Thousand Island Dressing; 
Fresh Fruit Cup; Cup Cakes 

Meat Loaf; Scalloped Potatoes; 
Apple-Onion Slaw; Macaroons 


Cold Ham; Spaghetti; 
Molded Vegetable Salad; Date Torte 


Chix Salad; Shoestring Potatoes; 
Celery and Olives; Sliced Tomatoes; 
Ambrosia; Layer Cake 

Poached Eggs in Spinach Nests; 
Baked Potatoes; Tomato Salad; 
Graham Cracker Torte 

Sausage Balls; Creamed Potatoes; 
Spring Vegetable Salad; 

Fresh Fruit and Cup Cakes 

Cold Meats; Potato Salad; Corn; 
Stuffed Celery; Ice Cream and Honey Jumbles 


Canadian Bacon; Cauliflower au Gratin; 
Tomato Salad; Cream Puffs 


Creamed Beef; Stuffed Baked Potato; 

Celery Curls and Carrot Sticks; 

Apple Dumplings 

Baked Ham; Scalloped Corn; Vegetable Salad; 
Pineapple Fritters with Whipped Cream 


Veal Chops; Baked Potato; Wilted Lettuce; 
Rhubarb and Angel Food Cake 


Oyster Stew; Cheese Sandwiches; 2 
Lettuce with Thousand Island Dressing; 
Lemon Torte 

Bean Soup; California Chix; 

Potato Chips; Pineapple Tapioca 


Chix Short Cake; Waldorf Salad; 
Chocolate Eclairs 
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Food Prices Decrease 
2.01% in December 

December food prices decreased 
2.01 per cent from the November 
price levels, according to R. M. Grin- 
stcad and Company, New York City. 
The December index at 105.11 was 
6.21 per cent lower than the Decem- 
ber, 1938, index at 112.07. 

The Grinstead Food Price Index is 
based on current prices paid by a se- 
lected list of institutions to purveyors 
ar comprises prices actually paid for 
aj proximately 100 articles of food, 
w ighted according to the proportion 
o. these different foods purchased 
e:ch month. 

December meat price levels de- 
creased 3.03 per cent from last month 
avd were 13.31 per cent lower than 
a vear ago. Poultry prices for De- 
cember were 3.24 per cent lower for 
he month and were down 9.14 per 
cout from last December. Seafood 
prices decreased .18 per cent for the 
month and were 5.19 per cent lower 
than a year ago. 

Vegetable prices, showing an in- 
crease of .71 per cent for the month, 
were 6.06 per cent higher than last 
December. Salad price levels were 
down 4.47 per cent from the Novem- 
ber levels and 36.46 per cent from a 














Prices paid in December, 1939 compared to: 
December, 1939 
November, December, Percentages of 
1939 1938 Expenditures 
Wests: (ner > GOAt)) a0 os sisecde Sdise c's oh ks —3.03 a 9 3 26.03 
Ouray GET, CONE) ae sic.c ooo bees cnc osc —3.24 — 9.14 14.06 
DEAIDOR MC EE CRIED 5 dichas c/s biss-s:s 5% 60% — 18 — 5.19 5.54 
WVeuctamies (per Cent)... ok cnc cee sees + .71 + 6.06 8.30 
SIAC sa UPEPTCOMO ico ick sca ee winwedesioies —4.47 —36.46 2.67 
BEWt (Ger cCENOy oeiciia.c:iwie cetiqons've'bs —5.02 —10.60 3.14 
WOME MiDGtss CEH) vo 5s <ahe Sao die 0 dincaceis's ate —1.60 —° 6.27 21.02 
CSHOCERICS: CDE CONE) 5455 sear seh i2 Sees — .21 + .65 19.24 
Change on Total (weighted) 
KWERNCEHE chines site ares cas asin.s —2.01 — 6.21 100.00 
year ago. Fruit prices decreased 5.02 July ..........--.eeee ee eee ee eeee 108.58 
for the month and remained 10.60 per AUSUSt «+++ +++ 2-2-2 eeee serene 106.57 
viele eileen AMtaians ti Sliaabib ten Aiea MGHECRIDEL) cic fecce nivale clientes Sains 109.88 
cent lower PEt CCCPM CE AO YCAE  Oetaber £35 lhc. 04% ee cles! 107.73 
ago. Dairy prices decreased 1.60 per November ...............eeceeeee 107.27 
cent from November and were 6.27 PION eGt, feinck tates core madera 105.11 


per cent lower than last December. 
Grocery prices showing a small de- 
crease of .21 per cent were higher 
than a year ago by .65 per cent. 

Evaluating the weighted average of 
food prices paid in January, 1934, at 
100, the course of price changes has 
been as follows: 


Jamanys 1984s. os ees ee sus 100.00 
[Det si09 |i ee) 3 ee 112.07 
PARRREEV RIO © co Siaxess cabesanis ierase'e alos w 110.52 
Pee Raa EVs cies cust <icve doit t elelnaceince 111.35 
DORPRE NNO fc 18s cts: svotere stele ae see eect oa ane 111.54 
PRDBE ooo orassisulgiciaeslelaisienrals wis arsracels 111.34 
jy) [ERA Seemann Uni er Pin POR ae eR 109.54 
WHE = cast Sonctdisntok ees oes. 109.47 


The accompanying table shows in 
percentages the average change in 
December from the preceding month 
and from December, 1938. 


Chatterbox Topics 


Having “yeast” trouble? Hannah 
L. Wessling of Northwestern Yeast 
Co., Chicago, will gladly offer her 
suggestions and forward a 20-page 
recipe booklet upon request. 
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The Food Standards Handbook, 
compiled by J. O. Dahl, may be had 





THE KITCHEN OF 
ST. JOHN’S HOSPITAL 


SPRINGFIELD, ILLINOIS 


IS EQUIPPED BY PIX! 


e The widely discussed 


food service facilities of the new St. John’s 
Hospital (Henry R. Helmle, Architect) owe much to 
the planning skill of PIX Engineers and the quality 
equipment designed and built by PIX. 

Whether your budget calls for a complete kitchen or 
a single fixture, we invite you to utilize the services of 
our engineers and the facilities of our factory. 


atBERT PICK Co.1Nnc. 


2159 PERSHING ROAD, CHICAGO 


FREE TO HOSPITAL EXECUTIVES—this informative 
booklet on food service planning and modernization. 
Filled with interesting photographs and typical floor plans. 
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iTS POPUL 
BY PUBLIC 


FixT 


Whole Weed! 
Padding 


@ In just a few months, this new FIXT product 
has really ‘‘clicked” with lovers of good food. 
Besides its tasty flavor, just look at this excerpt 








from a laboratory analysis:— 
“This product is high in protein and in fat 


content and relatively low in total carbohydrates 
(starch, sugars and similar substances). 

“The product is especially rich in iron. Its 
iron content equals that of liver, one of the best 
sources of iron. It is also high in calcium, con- 
taining twice as much of this element as an equal 

quantity of cow's milk. It is 
rich in phosphorus, containing 
about twice as much as of cal- 
cium—an ideal ratio of these 
two important bone-building 
ingredients."" Consult your 
jobber, or write direct. 


FIXT PRODUCTS 


DEPT.H-M =: 1170 BROAD WAY 
NEW YORK, N. Y. 
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BUFFALO, N. Y. 
HOTEL LENOX 


Announces the 


completion of its 2-year 
rehabilitation program. 
Everything is new—decora- 
tions, furniture, tile baths, 
all with tub and shower, 
elevators, Bar Lounge — 
nothing overlooked. 


REASONABLE RATES 
Single—$2.00 to $3.50 
Double—$3.00 to $6.00 


SPECIAL RATES 
FOR GROUPS AND FAMILIES 
« 








DELICIOUS MEALS 
—MODERATE PRICES 
e 
Official AAA Road Map and hotel 


folder with map of downtown Buffalo, 
free on request. 


-CLARENCE A. MINER, PRES. 


OTEL LENO 


NORTH ST. near DELAWARE 


BUFFALO, N.Y. 

































Are Your Department 
Heads receiving copies of 
HOSPITAL MANAGE- 
MENT? You should see 
to it that they are, for 
each issue contains much 
of value to them that 
will be reflected in the 
better 
tioning of their depart- 


smoother, func- 
ment when the ideas each 
issue brings are put into 
practice. Suggest to them 
that they subscribe today. 
$2.00 a year, or two years 
for $3.00. 


HOSPITAL 
MANAGEMENT 
100 E. Ohio St., Chicago, Illinois 














for 50 cents. This compilation in- 

cludes studies on menu terms, portion 

sizes, and standards for purchasing, 

and should be of especial interest to 

those supervising the buying of food. 
€ 


Continental Coffee Co. has recent- 
ly announced the addition of a dehy- 
drated chicken soup to its line. The 
mix is packed in 414-ounce jars, and 
each jar, when added to boiling wa- 
ter, makes a gallon of soup. When 
a clear soup is desired, only 60 sec- 
onds is required from the time the 
mix is added to boiling water until 
it is ready to be served. When chick- 
en-rice or chicken-noodle soup is de- 
sired, the mix is boiled with the rice 
or noodles for about seven minutes. 

e 

The good, old “sulphur and mo- 
lasses” days are almost here! The 
Massachusetts Institute of Technol- 
ogy scientists remind us that the iron 
in high grade molasses is 90 per cent 
available for body use—a simple, in- 
expensive food, which, when dressed 
up, will lend pleasing variety to your 
menus. 

& 

Interested in “high carbohydrate 
factors” in special diet regimens? 
3urroughs Wellcome and Co., New 
York, will gladly forward their 23- 
page special diet manual, which em- 
phasizes the use of “Dexin.” 


What We Are Doing! 


“T grew up ina section of the coun- 
try where everyone had a stand of 
parsley in the back yard. Even in 
the dead of winter we could brush 
aside the snow and dried leaves and 
find green sprigs to use as a garnish 
or for soup. This, however, was 
the only way we ever thought of 
using parsley. I had to go to Lou- 
isiana to discover that parsley is used 
in large quantities (very finely cut) 
as the main seasoning of a dish and 
that it also can add much to the at- 
tractiveness of that same food. This 
recipe for Spaghetti Loaf illustrates 
such a use of parsley.” 

Spaghetti Loaf 

2 cups spaghetti, broken in 2-inch pieces 

Clove of garlic 

14 pound American cheese 

1 tall can irradiated evaporated milk 

(1% cups) 

2 eggs 

3% teaspoon salt 

14 cup finely cut parsley 

1 tablespoon grated onion 

Boil spaghetti until tender in salted wa- 
ter to which the clove of garlic has been 
added. Drain and rinse. Melt finely cut or 
grated cheese in the milk over boiling wa- 
ter. Beat eggs. Add salt, parsley, onion, 
spaghetti and cheese sauce. Pour into a 
buttered loaf pan. Bake in a moderate oven 


(350° F.) one hour. A _ sharper cheese 
may be used if desired. Six servings. 
Submitted by Millicent Atkin, Direcior 
of Home Economics Department, Irradi- 
- Evaporated Milk Institute, Chicayjo, 


Book Shelf Addition 


INsTITUTION Recipes, by Emnia 
Smedley. Emma Smedley, ptb- 
lisher, Media, Pa. Sixth Edition; 
348 pages; $3.00. 

Remember your course in instit:- 
tional cookery? Most of us have 
used this book as a text, and many 
of us have found it an excellent mas- 
terpiece to loan to our cooks when 
we were doubtful of some of the “end 
results” they might produce. 

Now, the sixth edition is available 
with new recipes, and menu sugges- 
tions, each recipe having the total 
caloric and protein computations. 
You'll like the latest edition of this 
old stand-by.—M. E. G. 


Three Bills Introduced 
(Continued from page 12) 


munities and economically depressed 
areas.” 

In addition, the Council would set 
up standards for the operation of 
the hospitals and the care of persons 
served. It would review reports and 
inspections and when necessary make 
inspections on its own motion to see 
that federal requirements were be- 
ing carried out. 


Wide Authority to Surgeon-General 


The Surgeon-General would be the 
key figure in the administration of 
the program, however. Upon the au- 
thorization and direction of the Ad- 
visory Council he would make the 
studies and surveys to determine the 
needs of applicant areas. He would 
approve hospital projects, designate 
the location, type, equipment and size 
of hospitals and allocate the funds. 
He would provide for training and 
the instruction of personnel required 
in connection with the hospitals. He 
would “cooperate with state and lo- 
cal health and welfare authorities and 
with professional, agencies.” He 
would secure reports and make in- 
spections on professional service and 
standards of maintenance for the hos- 
pitals. 

The proposed legislation also gives 
him wide authority “to adopt such 
additional means as may be found 
necessary or appropriate to carry out 
the provisions of this Act, including 
the safeguarding of the quality of 
service furnished in hospitals” and 
to further make, “with the approval 
of the Federal Security Administra- 
tor, such rules and regulations as 
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may be necessary to carry out the 
provisions of this Act.” > 

The Surgeon General would fur- 

her lease the hospital projects when 
completed to the applicant “for an 
indefinite period, the consideration for 
sich lease being the maintenance and 
operation of said hospital in accord- 
.1ce with the provisions of this Act. 
] at any time said maintenance and 
o eration by the applicant shall fail 
t' meet such provisions, the lease 
siall be terminated by the Surgeon 
Ceneral on six months’ notice.” 

Once the hospital project has been 
a proved by the Surgeon General, 
t!e Federal Security Administrator 
s all certify the project to the Fed- 
e al Works Agency for construction 
aid money for that — shall be 
povided by the U. S. Public Health 
Service. Title to ail projects is to 
romain in the United States. 

The proposed legislation contains 
the provision that it shall not be con- 
sirued as superseding or limiting the 
functions, under any other Act, of the 
Public Health Service or any other 
avency of the United States relating 
to the prevention, diagnosis, and 
treatment of disease. 

And finally the legislation defines 
the term “hospital” to “include the 
physical facilities necessary for the 
prevention, diagnosis, or treatment of 
disease, and for the protection of 
the public health.” 


Third Bill Introduced 


But to Senator Mead of New York 
that program didn’t go far enough. 
So into the Senate hopper on Feb. 1 
went S. 3246—a program for hos- 
pital and other public health con- 
struction facilities to the tune of 
$300,000,000—of which not more 
than $100,000,000 would go into hos- 
pital projects. The rest would go 
for water and sewage works, stream 
pollution reduction and other such 
projects. 

The Mead program would be one 
of direct loans from the Federal 
Works Agency to public bodies and 
nonprofit organizations on a fifty year 
self-liquidating basis. 

To keep the record straight there 
is actually a new sendte bill number 
for this proposal. Dué to a slight 
error in drafting Senator Mead has 
reintroduced the program as Sen- 
ate bill S. 3269. None of the 
major provisions are changed, how- 
ever. 

Congressman Lea told HospitaL 
MANAGEMENT-that there is no pros- 
pect of consideratioit of his bill, H.R. 
8240, by his Committee during Feb- 
ruary. Railroad legislation and mo- 
tion picture block booking legislation 
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are both pending before the Interstate 
and Foreign Commerce Committee 
and have priority over the hospital 
construction bill. 

Rep. Lea said that he did not be- 
lieve extensive hearings will be nec- 
essary and that action could be taken 
even without hearings. But, contin- 
ued the California Congressman, ‘‘as 
the bill involves an important prin- 
ciple even if the program contem- 
plated is not extensive, hearings will 


The hospital associations and the 
Surgeon General, together with the 
American Medical Association and 
others interested, will probably be 
called in for their views on the bill. 
It is not thought that such hearings 
would take more than two or three 
days. Thereafter the sub-committee 
could act quickly and in like manner 
the full Senate Education and Labor 
Committee could report the bill quick- 
ly to the Senate. 


undoubtedly be held. If so, they will 
probably be short and the Commit- 
tee could act quickly to insure enact- 
ment of the program this session.” 
Senator Murray’s plans are some- 
what similar for his sub-committee 
of Senate Education and Labor Com- 
mittee in the Senate. Some time in 
the near future the sub-committee 
will probably announce the reopening 
of some hearings to get reactions on 
the hospital construction program. 


Hospitals Merge 


After 70 years of operation, the 
Herman Knapp Memorial Eye Hos- 
pital, New York City, has merged 
with the Columbia University and 
Columbia-Presbyterian Medical Cen- 
ter. The hospital’s clinical and teach- 
ing activities were taken over by the 
Presbyterian Hospital and the Van- 
derbilt Clinic. 








SUNFILLED 


Pure Concentrated ORANGE 
AND GRAPEFRUIT JUICES 


Just the water taken out and nothing added — no 
sugars, no acids, no preservatives, no adulterants. 
Faithfully reproduces the nutritional values of the 
fresh fruit juices. Easily prepared—just add the water, 
mix and serve. 


Ideal for hospital use—eliminates the labor, waste 
and decay incident to the use of fresh fruit. Has a low 
bacterial count — the product never touches human 


hands. 





Safe, Convenient, Economical 





AMERICAN 


Juice costs per gallon: 
| MEDICAL 
ASS 


ORANGE 68%c GRAPEFRUIT 57c 
Samples sent upon request. 


CITRUS CONCENTRATES, INC. 


700 Douglas Ave. Dunedin, Florida, U. S. A. 
New York Office: 545 Fifth Ave. Buffalo Office: 220 Delaware Ave. 


SUNFILLED Brand 
citrus Concentrates 
and advertisements for 
them are acceptable to 
the Council on Foods 
of the American Med- 
ical Association. 






























Packed in Natural Juice 
FOR SUGAR-RESTRICTED DIETS 








Let your patients try these unsweetened fruits. 
Packed in pure, natural juice. They’re delicious! 
Fine for winter menus when fresh fruits are not 
available. Every popular fruit for widest, most 
satisfying diet variety. Printed food values help 
diet calculation. Send for free sample and Cellu 
Catalog of special diet products. 


US 


CHICAGO DIETETIC SUPPLY HOUSE inc 


1750 W. an Buren Illinois 


e >: 

£ AMERICAN a 
DICAL 
ASSN 
Pounedl 









Council 
Accepted 





FREE SAMPLE 


Send for sample and 
Special Hospital Price 
List. 
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Modernizing Patients’ Accommodations 


on a Limited Budget 


A perusal of almost any hospital 
journal of the vintage of 1914 or 1915 
fails to reveal pictures of the interiors 
of pretty hospital rooms, doubtless 
because there weren't very many 
pretty rooms. I leafed through a 
number of old journals recently and 
saw the pictures of only a few hos- 
pital interiors, and most of them were 
taken in mental hospitals, where some 
utilitarian feature was being demon- 
strated. Evidently the essentials for 
a hospital room in those days was a 
durable iron bed, a golden oak dres- 
ser, the inevitable bow] and _ pitcher 
on a washstand and a squeaky rock- 
ing chair or a plush-covered Morris 
chair. Can any one glance through a 
hospital publication today and fail to 
find an illustrated article describing 
beautifully furnished rooms for pa- 
tients ? 

Most of us are vying with our 
neighboring hospitals to see who can 


By FLORENCE KING 
Administrator, Jewish Hospital, St. Louis, Mo. 


have the most attractive rooms. Any 
sensible hospital administrator knows 
that, if he lets his building grow 
shoddy and appear worn-down at the 
heels, patients will soon seek accom- 
modations elsewhere. It’s up to him, 
in the best spirit of ethical competi- 
tion, to refurbish his hospital as best 
he can. 

Fortunate is the hospital that can 
buy beautiful modern furniture, but 
fortunate also is the hospital with 
limited budget that can achieve mod- 
ernity and beauty without great cost. 
While looking longingly at the cata- 
logs showing beautiful new suites of 
furniture, we have tried to pretend 
that it’s fun doing old things over at 
little cost, and we've about persuaded 
ourselves that it is. 


We started with our private rooms 
where formerly every wall was of 
exactly the same shade of nondescript 
gray-tan that was about as cheerful as 
the Catacombs. On the theory that 
pretty colors cost no more than dull 
ones, we are doing over all our pa- 
tients’ rooms in an attempt to make 
them attractive and home-like. 

To aid in future touch-up jobs, we 
have standardized on three shades 
for the walls in the patients’ rooms 
—light green, pale peach and a cream 
wall with a fairly deep blue ceiling. 
With the green we have used coral 
pink, yellow or dark red draperies 
and slip covers; in the peach colored 
rooms, green or blue is used, and in 
the rooms with the blue ceiling we 
have used blue and yellow materials. 
For the latter we bought the drapery 
materials first and had the painter 
evolve a shade of blue for the ceiling 
that would harmonize, as_ nothing 





A typical private room in Jewish Hospital, St. Louis—before and after it was redecorated. 
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much as incompatible 


clashes so 
blues. 
Unable to afford new furniture, we 
have had our own painters refinish 
the old, doing the majority of it in 
an antique ivory which has proven 


‘ost satisfactory. Finishing furni- 
ure in a variety of colors presents a 
-erious problem when a patient, too 
jl to be moved to another bed, is 
‘ansferred to another room. If he 
s in a gray bed and is moved to a 
oom furnished in brown, the appear- 
nce of his room is not enhanced by 
ne odd furniture. Then, too, the 
hairs or tables of a suite of furni- 
ure have to be refinished more fre- 
uently than the bed or dresser and 
he average hospital painter finds it 
ifficult to match colors when doing 
ouch-up work. When he can’t 
iatch the particular shade, the ap- 
earance of the room is marred. So 
ve prefer the antique ivory finish 
vhich our painter achieves by apply- 
mg a flat ivory, brushing raw turkey 
imbre over it with a piece of cloth 
and then applying a coat of flat var- 
lish. For decorative effect we have 
applied a floral decal on the middle 
dresser drawer. With a standardized 
finish for our furniture, we have 
sought variety in the color of the 
walls and draperies and slip covers. 
In one room containing wooden 
furniture painted a shade of green 
which our painter could not match 
or duplicate, we removed all the paint 
and simply applied a coat of shellac 
to’the natural wood. The result was 
an attractive suite that resembles the 
Swedish Modern so much in vogue 
today. To the glory of the manufac- 
turer of this furniture, be it said that 
we found the wood very beautiful 
under all its coats of ugly green paint, 
so the final effect is most pleasing. 
In this room the walls are of the pale 


green and the hangings and slip cov- 
ers of a dark red linen splashed over 
with bright zinnias. Gay flower prints 
in simple frames are hung on walls. 

One of the rooms with the blue 
ceiling has gained the epithet of “The 
room with the stars.” Without my 
knowledge, the painter tried his hand 
at covering one blue ceiling with a 
galaxy of stars. I was horrified when 
I thought of the effect that ‘‘seeing 
stars” might have on some patients 
and I determined to wait a short 
time, lest I offend the over-zealous 
painter, and then have the ceiling 
done over. But I soon learned that 
I didn’t know our public. The room 
has been one of our most popular, 
and recently a committee from a dis- 
tant city visited us to inspect the 
newly decorated rooms and asked first 
thing to see “the room with the stars.” 

A cream-colored chenille bedspread 
is used in each room, as it gives a 
pleasing appearance and harmonizes 
with any color scheme. The color 
note is obtained from the draperies, 
slip cover on the large easy chair and 
gay pictures on the walls. Through- 
out the building we have placed glass 
tops on the dressers to prevent the 
possibility of flower pots and vases 
ruining the scarf or leaving a ring 
on the dresser top. A lace scarf under 
the glass remains fresh and clean in- 
definitely and lessens the need for 
laundering scarfs which rarely lie flat 
after a trip through the mangle. The 
cost of the glass (and we've pur- 
chased an inexpensive one which is 
just as effective as plate glass) will 
soon be balanced by the saving in 
supplying and laundering scarfs and 
in refinishing dresser tops. 

Filching the idea promulgated by 
the hotels, we have given particular 
attention to small, dark, unattractive 
rooms and have found that light fur- 





One end of the sunroom of the pediatric section, done over at practically no cost to the 
hospital. 
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This Label on 4 
Blanket is your 
GUARANTEE of SATISFACTION 


HORNER 
BLANKETS 


last through years of hard a 
Hospitals in every state . bom ae 
i ds an ou 
re using thousan sont ; 
a HORNER blankets, and ad is re 

ive fifteen 
val for them to giv ° 
sions years of satisfactory service. 





WE'VE BEEN 
WOOL GATHERING 
jor 104 YEARS! 


Since 1836, the Horner Woolen Mills have 
been gathering the finest wool, carefully 
manufacturing it into long-wearing 
blankets and wool 
products. It will pay 
you to make a com- 
parison — why not 
GET THE FACTS? 


@ DEPT. HM-2 
8 Horner Woolen Mills Co. 
Eaton Rapids, Mich. 


Please send sample swatches and prices 
of representative numbers in your hospi- a 
tal line of blankets. 


IE ative dtu alee osc kei emay Ole en bie 
WON aiile sighs chsd CaN hoe beac acecadion 
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A room formerly used for storage was set up as a mother's demonstration room. 


niture, pretty walls and gay hangings 
have worked miracles in making the 
former hard-to-rent rooms very pop- 
ular. Everywhere we have tried to 
avoid the garish color scheme but 
have sought instead to use colors that 
will be pleasing to any type of indi- 
vidual who may occupy the room. 
Long tedious hours of anxious 
waiting in the average hospital wait- 
ing room isn’t the happiest task for 


anyone and in gloomy surroundings 
it is all the more unpleasant. Par- 
ticularly is this true of the victims 
awaitingth eir turn in the X-ray de- 
partment. We have decided that pa- 
tients anticipating a tall glass of that 
divine nectar, barium meal solution, 
are entitled at least to the pleasure 
of waiting for their drinks in a pretty 
room. We applied the paint brush to 
several waiting rooms which, with 





new draperies, slip covers and the 
purchase of a minimum of new fur- 
niture have, according to our guests, 
lost “that institutional look.” 

We have converted a room on the 
obstetrical floor, that was formerly 
used for the storing of supplies, into 
a mother’s demonstration room where 
we give each mother, shortly before 
her discharge, complete instructions 
in bathing and caring for the baby, 
preparing its formula, etc. We found 
the merchants, who sell nursery fur 
niture and supplies used in the care 
of babies in the home, most gracious 
about supplying all the equipment for 
this room gratis. 

What we've accomplished is, of 
course, not unusual and is being done 
on a more elaborate scale in many 
institutions. Our only claim to dis- 
tinction is that it has cost us so little 
By utilizing all of our old furniture 
and purchasing only a new bedspread, 
lace scarf, glass dresser top, draperies 
and slip covers, we were able to re- 
finish our patients’ rooms at an al- 
most negligible expense. Our own 
employees have done all the work. 
As an economy, we have bought good 
linen or mohair with a sateen lining 
for the draperies. Cheap fabrics 
fade and don’t hang well; the lining 











Balanced Units May Solve 














IT COSTS SO LITTLE TO ENJOY 
FITTING CLEANLINESS WORTH 
SOQ MUCH... uth 
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Your Laundry Problems 


A BALANCED Laundry is one in 
which each machine has equal 
output, and no larger capacity than 
you require, thus giving the great- 
est savings of both labor and 
materials. 


If you operate a small hospital you 
may find that the Gasway Balanced 
Laundry shown above will give you 
maximum savings at minimum cost. 
Whether large or small, Gasway 
Balanced laundries are uniformly 
compact, efficient and inexpensive, 
both to install and operate. 


GASWAY corp. 


4600 W. Palmer Street 
Chicago Iilinois 
Write Today for complete informa- 


tion on the Gasway Balanced Laun- 
dry Savings Plan. 













this 


ays 


. Sanitary. Keeps germ-laden 


filth out of your hospital. 


. Prevents fatigue. Comfort- 


able to walk on. 


. Cuts cleaning costs. to a 


minimum. Traps all dirt at 
the door, keeps it out of 
sight, and prevents track- 
ing throughout the building. 


. Eliminates frequent redec- 


orating necessitated by 
tracked-in dirt whirled in- 
to the air by heating sys- 
tem. 


You Lavish Diui- 





dends in Cleanliness... 


5. Eliminates dangers of wet, 
slippery flooring. The sure- 
grip surface is safe even 
with high heels. Has a 
non-trip beveled edge. Will 
not curl. 

6. Modernizes and _ beautifies 
lobbies, entrances and cor- 
ridors. Any pattern can be 
made from the eleven at- 
tractive basic colors. 

7. Durable and reversible, the 
life is doubled. 

8. Easily handled. 

9. Moderately priced. 


Shown is the Harper Hospital installation, Detroit. The American Mat 
line includes A Mat For Every Purpose. Write today for free illus- 
trated folder and prices. 


AMERICAN MAT CORPORATION 


1715 ADAMS STREET 


TOLEDO, OHIO 
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See ao Finnell in Action 
...oOn your own floors. No 
obligation. Phone nearest 
Finnell branch, or write 
Finnell System, Inc., 2702 
East Street, Elkhart, Indiana. 


Tih ee 


FINNELL... 


Oue Machine 
Sewes as 
7 Da 


This 100 Series Finnell will scrub and polish the corri- 
dors, wards, and other large areas in your hospital. 
Then, with a slight adjustment utilizing an _inter- 
changeable brush ring, you can use this same Finnell 
in rooms and other small spaces. ... 





The one machine serves for both large and small 
areas, and can be used to scrub, dry clean, polish, 
and wax, and also to burnish waxed floors to a safe, 
non-slippery lustrous polish. Gets into corners and 
crevices and close to baseboards, under beds, tables, 
and partitions. The 100 Series Finnell does all this, 
and more... it performs with virtual silence, and does 
the job with less effort, at lower cost, and far more 
thoroughly than is possible with less modern methods. 
Can you afford not to investigate a Finnell? 


The Scrubber-Polisher illustrated is but one of 43 
sizes and types offered by Finnell for low-cost mainte- 
nance of clean, sanitary floors. In addition, the com- 
plete Finnell line includes accessories, sealers, waxes, 
and cleansers of every requisite type. 


FINN ELL SYSTEM, sm. 


Pioneers and Specialists ia FLOOR MAINTENANCE EQUIPMENT 
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insures a better appearance and adds 
to the durability of the curtains. But 
best of all, we’ve had such fun plan- 
ning and executing our redecorating 
program. It’s hard to say who has 
enjoyed it most—the painters and the 
women in the sewing room, the hos- 
pital administrator or the patients and 
those members of the personnel for 
whom it was planned. 


N.E.H.A. Contest 

The 1939 edition of the N.E.H.A. 
300k of the Year announced a “Stick- 
ler’ contest for professional house- 
keepers. The contest consisted of 
nine sets of questions on various prod- 
ucts used in the housekeeping depart- 
ment. 

Winners of the contest were an- 
nounced in December, as follows: 
First prize, $15.00—the Philadelphia 
Chapter of the N.E.H.A.; second 
prize, $10.00—Mrs. St. Clare Perry: 
third prize, $5.00—Mrs. Jessie Fin- 
ney. 

Two sets of questions, with an- 
swers, are presented herewith. The 
additional questions and answers 
will be published in future issues. 


Sheets and Pillowcases 

1. Give six characteristics of a 
good sheet. 

(1) Appearance. Free from de- 
fects and blemishes in workmanship 
and materials; should be white, not 
gray or yellow, and they should have 
a substantial look. 

(2) Ease of laundering. 

(3) Serviceability. This charac- 
teristic depends entirely upon the 
grade of cotton and length of staple 
used in the manufacture of a sheet 
and pillow case. 

(4) Shrinkage. Maximum amount 
is 5 per cent, good products, 3 per 
cent to 4 per cent. This is natural. 

(5) Tape selvage. A necessity be- 


cause it lengthens the life of the body 
of the sheet. 

(6) Woven label size identifica- 
tion. It facilitates the proper storage 
of sheets. 

2. Give the construction of three 
standard grades of sheets suitable for 
hotel and hospital use. 

(1) 64x68 gray _ construction; 
(2) 68x72 gray construction; (3) 
96 x 108 gray construction. 

(a) Describe and summarize each. 

(1) 64x 68. A muslin with greater 
construction than the ordinary 64 x 
64 weave. It should be absolutely 
free from false filler. The sizing con- 
tent should not be greater than 4 per 
cent. Weight in ounces per square 
yard, approximately 4.30. 

(2) 68x72. Heavy duty muslin. 
Most practical for use in hotels and 
hospitals. The sizing content should 
not be greater than 1% per cent. 
Weight in ounces per square yard, 
4.85. 

(3) 96x 108. An all combed yarn 
product manufactured with special se- 
lected longer staple cotton (not to be 
confused with carded percale). The 
sizing content should not be greater 
than 1 per cent. Weight in ounces 
per square yard, 4.00. 

3. How large should a sheet be? 

(a) Sheets: single+63 x 99 or 63 

x 108 
three-quarters — 72 x99 or 
72 x 108 
full—81 x 99 or 81 x 108 
large—90 x 108 

(b) Pillow cases: single—42 x 36 

three-quarters — 45 x 36 or 


45 x 381 
double—50 x 38% or 50x 
40% 


4. Does the type of cotton have 
anything to do with the wearing of a 
sheet or case? 

Cotton, as purchased in the raw 
state, has a great deal to do with the 
serviceability of sheets and_ pillow 












SUPER IRONER 


e CORPORATION e 


FLATWORK IRONERS . METAL WASHERS . EXTRACTORS 
MICHIGAN 


ST. JOSEPH 


@ Ideal for hospitals—large daily volumes of work at 
reduced cost—/onger lived! Built to Federal specifica- 
tions, SUPER Washers meet highest sanitation standards. 
Full range of sizes in Stainless Steel or Monel Metal 


. SUPER Savings warrant your further investiga- 


tion! Bulletin H-20 contains full details—and more 
good news for Hospital Superintendents. Write for 


YOUR copy—TODAY! 





~~ Full Range of Sizes. _ 
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The grade, characteristics, 
length of staple and strength of fibre 
are all important factors in determin- 
ing what cotton should be used in 


cases. 


their manufacture. Scrubby, mixe‘ 
staple, dirty and dingy fibres that lac’: 
strength are very detrimental for the 
purpose of manufacturing sheets an! 
pillow cases when service is needec, 
even through the appearance of this 
type of cotton can be dressed up s» 
as to appeal to the eye. 

5. What staple cotton is highly rec- 
ommended ? 

The longer staple cotton whic) 
measures better than an inch, prefer- 
ably 1% to 1% inch staple. 

6. From what region is the strong- 
er fibre cotton obtained ? 

Most authorities agree that this 
type of cotton comes from the Delta 
region of the United States which 
borders on the southern portion of 
Arkansas, western portion of Ten- 
nessee, and the northeastern part of 
Texas. 

7. What is the purpose of a tape 
selvage ? 

Many reasons can be given for the 
use of a tape selvage. The main 
ones are: To protect the body of the 
sheet in the laundry ; to cut down the 
trips to the sewing room; to elimi- 
nate the fraying of a sheet after com- 
paratively short service; to prevent 
the body of the sheet from being 
overstretched which, in turn, weakens 
it; to lend appearance to the product. 

8. What is the most reliable guide 
in the purchasing of sheets and pil- 
low cases? 

Nationally known brands.  Prod- 
ucts with a reputation over a period 
of a great number of years and which 
remain the same year after year. Not 
private brands sold through supply 
houses which are usually a_ price 
proposition, and not private brands 
that change from one manufacturer 
to another year after year with no 
assurance that the hotel or hospital 
will be getting the same type of mer- 
chandise, even though the name of the 
private brand is the same. 

9, What should the maximum siz- 
ing content be in a sheet or pillow 
case? 

There should absolutely be no false 
filler in a product of this nature, but 
just enough pure starch to give the 
product its initial fine appearance, 
When it is washed, there should not 
be any difference in the material. 

10. List some reasons for the de- 
struction of sheets and pillow cases as 
they are being used in a hotel or 
hospital. 

(1) Chemical destruction through 
the spilling of acid or through body 
perspiration. 
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(2) Improper springs with rough 
edges. 

(3) Use of sheets in sample rooms. 

(4) Having pins pushed through 
them. 

(5) In the laundry where an over- 
bleach is used or being laundered with 
other items which require longer time 
to wash. 

(6) Being put in a faulty tumbler, 
especially the wooden type. 

(7) Improper packing in the ex- 
tractor. 

(8) Neglecting to remove metallic 
items from the sheets and _ pillow 
cases, such as pins and sample room 
objects. 

11. How many times can the fol- 
lowing types of sheets be laundered? 

(a) Muslin (high grade)—250 to 
approximately 275 

(b) Carded percale—about same 
as above. 

(c) Combed percale—300 or more. 

There is a wide variation of opin- 
ions on this subject due to the fact 
that many institutions have different 
methods of laundering and this, of 
course, allows for the wide difference. 

(Questions and answers prepared 
by C. Wesley Frame of Utica & 
Mohawk Cotton Mills, Inc., Utica, 
NF 

Window Shades 

1. Is there any difference between 
translucency and transparency in win- 
dow shades? 

Yes, a transparent shade would 
permit a person on the outside to ob- 
tain a clear view into the room, par- 
ticularly if the room lights were on, 
whereas a translucent shade would 
permit light to enter but would ob- 
scure vision from the outside. 

2. Which is more desirable for in- 
stitutional use? 

The translucent type because it per- 
mits light to enter without allowing 
visibility of the room from the out- 
side. 

3. Are all window shades wash- 
able? 

Decidedly not. Furthermore, a new 
shade, never exposed to the elements, 
that has fresh soil applied, then 
cleaned, is no test of a true washable 
shade. 

4. What is the proper way to wash 
window shades? 

Lay the shade to be cleaned on a 
flat surface; use warm water, neutral 
soap, and a soft bristle scrubbing 
brush. Wash in sections, rinsing 
thoroughly with a sponge and clean 
water. Dry thoroughly and hang up 
pulled down full length for finished 
drying. Do not wrinkle any coated 
product when washing or put it in 
a washing machine. 

5. Is it necessary to iron a quality 


washable window shade after wash- 
ing ? 

No. 

6. What is a fair economical age 
for a quality window shade? 

Seven to ten years. 

7. Is there any advantage in a 
mechanically simple window cover- 
ing? 

Yes. A high quality window shade 
on a simple self-acting roller is much 
less trouble when it comes to mainte- 
nance than a complicated item such as 
a venetian blind. 

8. Is true economy represented by: 
a. A low first cost and short life? 
b. A medium first cost and minimum 
year to year cost? 

True economy is represented by a 
medium first cost and minimum year 
to year cost. 

9. Does color in window shades 


occupy an important place in room, 


decoration? 

Color is decidedly important. An 
unobtrusive color that harmonizes 
with other materials in the room 
should be used. 

10. What is the meaning of im- 
pregnation? What is its effect on a 
material ? 

Impregnation means to saturate 
each and every thread of the base 
fabric, thereby affording them pro- 
tection against the ravages of sun and 
rain. It becomes part of the fabric 
and thereby strengthens the material, 
resulting in longer life. It protects the 
material from damage by rain and 
humid atmosphere, and from fading 
by exposure to the sun. 

(Questions and answers prepared 
by C. J. Dalton of E. I. duPont de 
Nemours & Co.) 


Arizona Hospitals 

(Continued from page 20) 
Hospital in Prescott, and St. Mary’s 
Hospital in Tucson. 

Officers were elected as follows: 

Dr. Roland Davison, medical direc- 
tor of Desert Sanatorium and Insti- 
tute of Research, Tucson, president ; 
Dr. Hal Rice of Bisbee, vice-presi- 
dent, succeeding Mother M. Ilde- 
phonse, superintendent of St. Mary’s 
Hospital, Tucson; Dr. Charles W. 
Sechrist, administrator of Flagstaff 
hospital, Flagstaff, re-elected secre- 
tary-treasurer. 

J. O. Sexson,- administrator of 
Good Samaritan Hospital, Phoenix, 
was elected A.H.A. delegate ; Dr. Karl 
A. Barfield, administrator of Barfield 
Sanatorium, Tucson, was named state 
chairman for observance of National 
Hospital Day, and Dr. Salsbury was 
elected trustee of the Association of 
Western Hospitals. 
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Costs Only 


CENTS 
PER DOZ. 


APPLEGATE 
SYSTEM 


The entire equipment can be paid for 
through savings effected in one year. 


NAME, DEPT, DATE, 
Speed ONE OR ALL 
unlimited. AT ONE 


Table 
28x18x27 . 
$5.00 


HOSPITAL 
NAME, DEPT. 
& DATE indel- 
ibly printed on 
your Linens, 
Blankets, Bath 
Towels, etc. 
Requires no 
more effort or 
expense to 
stamp name, 
department 
and date all 
at one impres- 
sion, than just 
to stamp the 
department 
on. Marks the 
coarsest fab- 
ric as easily 
as the finest. 


APPLEGATE’S 
(Heat Required) 
This silver base mark- 
ing ink will never wash 
out—will last the full 
life of any cloth fabric. 


XANNO 
(No Heat Required) 
Will last many washes 
longer than any other 
ink NOT requiring 
heat to set. 
Send for catalog giv- 
ing complete informa- 
tion on the Applegate 
System and Sample 
Impression Slip. 





APPLEGATE CHEMICAL CO. 

5632 Harper Ave. 

Chicago, Ill. 

Please send me Catalog and Sample Im- 
pression Slip. 


Hospital 
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Principles of Relationship Between Hospitals 


At first thought it seems strange 
that there should be any occasion for 
discussing principles of relationship 
between hospitals and radiologists, for 
radiologists are physicians, and their 
relationship to the hospital should be 
precisely the same as that of other 
physicians on the hospital staff. 

However, special circumstances are 
involved in the relationship between 
the hospital and the radiologist, and in 
certain instances one or the other par- 
ty is open to the accusation of unfair 
dealing. Explanation, though not ex- 
cuse, for these unsatisfactory condi- 
tions can be found in the historical 
background of medical radiology and 
in many other contributing factors. 

At the beginning, the importance of 
the role that roentgen rays were des- 
tined to play in the diagnosis and 
treatment of disease was not realized. 
In most hospitals, the first radiologic 
apparatus was bought and installed 
by a staff physician who was inter- 
ested in the new agent and dimly 
foresaw some of its capabilities. Usu- 
ally, an orderly was assigned to assist 
in the work and he soon became pro- 
ficient in the simple techniques then 
required. Diagnoses, which were then 
limited chiefly to fractures, disloca- 
tions and foreign bodies, were more 
or less self-evident, and the embry- 
onic radiologist was regarded mainly 
as a supervising technician. Fees, if 
charged at all, were small and few 
difficulties arose over their apportion- 
ment. 

Then, through the efforts of pio- 
neer radiologists, the radiologic field 
began to widen in scope and impor- 
tance. Roentgen rays were employed 
successfully to disclose disease of the 
lungs, the alimentary canal and the 
urinary tract, and radiotherapy grew 
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and Radiologists 


By B. R. KIRKLAND, M.D. 


Section on Roentgenology, The Mayo Clinic, 
Rochester, Minn. 


in efficiency and extent. Hospitals 
not previously equipped bought appa- 
ratus or solicited installation of equip- 
ment by a radiologist. Respect for 
the radiologist’s opinion as to diag- 
nosis and treatment increased, but the 
shadow of the past hung over him, 
and it was still felt that he was pho- 
tographer, electrician, technician and 
physician combined, and that the pro- 
fessional element was incidental rath- 
er than essential. Clinicians spoke of 
having “an X-ray picture” made. 
Even today that phrase is sometimes 
heard. 


No Difficulty Until 1929 


As progress continued, receipts of 
the radiologic department of the hos- 
pital grew to a substantial aggregate, 
but until 1929 no serious difficulty 
arose over their distribution. Then 
came the depression. Actual incomes 
assumed greater importance than quo- 
tations on stocks: Equitable alloca- 
tion of receipts from the radiologic 
department became a vexing problem, 
and, in many instances, the claims of 
the hospital and those of the radiolo- 
gist conflicted strongly. 

In the view of many hospital ad- 
ministrators, the radiologic equipment, 
however acquired, was an integral 
part of the institution, an indis- 
pensable facility that was properly 
subject to control by the hospital. 
The radiologic department was rated 
as a laboratory rather than as the 
office of a staff consultant, for most 
of the visible work was, or could be, 
performed by lay assistants. 

Indeed, during most of this period 


radiology was not recognized as a 
medical specialty; technicians and 
physicians alike claimed to be radi- 
ologists, and they varied widely in 
competence and in their estimates of 
the value of their services. Conse- 
quently, some of the more thrifty 
hospitals were inclined to look for 
bargains in this respect. Often, the 
function of the radiologist was nomi- 
nal rather than actual, for many diag- 
noses were self-evident, and his in- 
terpretation was not needed. Patients 
were sent to him in numbers and as 
a routine, not singly and selectively 
referred as was the case at his office. 

Hence, the hospital felt that it had 
first claim to the receipts of the de- 
partment, that it could rightfuliy give 
the radiologist the least that he would 
accept, and that its title to any re- 
maining surplus was incontestable. 
Back of this feeling was the fact that 
most hospitals were, and still are, 
benevolent institutions, built and en- 
dowed by philanthropic persons or 
organizations, obligated to give much 
service gratuitously as a matter of 
charity, conducted without thought 
of showing any return on capital in- 
vestment, and often partly dependent 
on donations or taxes for mainte- 
nance. Thus, it was felt that criti- 
cism of the hospital’s fiscal policies 
was ungenerous if not hostile. 

On the other hand, the radiologist, 
conscious of his rights as a physician 
and of the value of his professional 
services, regarded appropriation by 
the hospital of a large part of his 
earned income as unethical and un- 
fair; unethical because it made the 
hospital a practitioner of medicine; 
grossly unfair because the surgeon, 
the internist and other specialists on 
the staff were not subject to any such 
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ABBOTT 





Intravenous solutions in special 
Abbott bulk containers are made 
to conform to the same exacting 
standards as Abbott Ampoules. In 
fact, Abbott’s long experience in 
ampoule production has dictated 
the procedure, controls and steril- 
ity tests used in manufacturing 
Intravenous Solutions in Bulk 
Containers. ® Every worthwhile 
safeguard to purity and sterility is 
employed in their manufacture. 
All solutions are made from chem- 
ically tested water, immediately 
after distillation and filtration. 
Bacterial counts are made of the 
crude dextrose used in the solu- 
tions, of the water before use, im- 
mediately after the solution is 
made, and again after the con- 


tainers are filled but before auto- 


INTRAVENOUS SOLUTIONS IN 


| mip cule ee 


claving. @ After removal from the 
autoclave, at least six representa- 
tive samples are taken from each 
sterilization load of 500 con- 
tainers for final sterility tests. An- 
other sample is tested on rabbits 
to establish freedom from pyro- 
genic effect. Failure of any con- 
tainer to pass these rigid tests 
means immediate rejection of the 
entire lot. @ Each container is 
next individually inspected for 
color, clarity and freedom from 
foreign particles. As in the manu- 
facture of ampoules, the solutions 
are made, filled and sterilized as 
rapidly as possible to reduce pos- 
sibility of contamination to the 
minimum. ®@ The exclusive Abbott 
Bulk Container is an additional 


feature. The bottle is specially 
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COUNCIL ACCEPTED 


in 1000-cc. and 500-cc. 
containers 


Physiological Sodium Chloride Solution 


Dextrose, U.S.P. 5% in Physiological 
Sodium Chloride Solution 


Dextrose, U.S. P. 10% in Physiological 
Sodium Chloride Solution 


Dextrose, U.S.P. 5% in Distilled Water 
Dextrose, U.S.P. 10% in Distilled Water 
Dextrose, U.S.P. 5% in Ringer’s Solution 
Dextrose, U.S. P. 10% in Ringer's Solution 


Dextrose, U.S.P. 5%in Lactate-Ringer’s 
Solution 


Dextrose, U.S.P. 25% in Physiological 
Sodium Chloride Solution 


Dextrose, U.S.P. 20% in Distilled Water 


Dextrose, U.S.P. 242% in Physiological 
Sodium Chloride Solution 








BULK CONTAINERS 


designed to resist high-pressure 
steam sterilization. The outer seal 
gives positive evidence that the 
solution has not been tampered 
with, and the inner cap is easily 
removed by the fingers without 
danger of contaminating the lip of 
the bottle. The cap liner is imper- 
vious to attack by the chemicals in 
the solutions. © Complete litera- 
ture is available describing the 
technique for assembling and using 
Abbott solutions and equipment. 
It will be sent on request. ABBOTT 
LABORATORIES, North Chicago, Ill. 
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levy. Even conceding that the levy 
would be benevolently applied, the 
radiologist saw no reason for singling 
him out to make the sacrifice. 

Inequities and friction were bound 
to come out of this welter of incongru- 
ous circumstances, conflicting atti- 
tudes and ancient history. Some hos- 
pitals made the radiologic department 
a major source of income by paying 
the radiologist an inadequate salary, 
or by taking an undue percentage of 
receipts when that was the basis of 
allotment. In some instances they 
attempted to justify their action by 
using plausible but unfair methods 
of bookkeeping. 

For example, I knew of an instance 
in which the annual gross income 
from the radiologic department was 
approximately $75,000, yet the hospi- 
tal firmly contended that it could not 
afford to pay a salary of more than 
$5,000 to the radiologist. This con- 
tention was superficially supported by 
a clever method of bookkeeping, by 
means of which part of the interest 
on the hospital’s bonded debt and even 
a portion of the general expense 
were charged to the radiologic de- 
partment. 


Strained Relations Inevitable 


In another instance, of which I 
have intimate personal knowledge, 
the radiologist owned the equipment, 
furnished supplies and help and al- 
lowed the hospital to retain a per- 
centage of the fees as rent. The 
radiologist’s charges were included 
in the hospital’s bill, but were en- 
tered as the last item of the bill. For 
example, if the whole charge was 
$200, including a ten-dollar radiologic 
fee, and the patient paid only $190 
or less, the radiologist was told mere- 
ly that his fee had not been paid. One 
of the sorest points in the contro- 
versy has been the inclusion of cer- 
tain medical services, notably those 
of the radiologist and pathologist, in 
group hospitalization benefits. By 
such inclusion the hospital engages in 
the practice of medicine and the 
rights of the radiologist are ignored. 

On the other side of the picture, 
some hospitals have complained of 
exploitation by the radiologist, not- 
ably by the radiologist’s charging 
fees that were not warranted by the 
service rendered, or by giving too lit- 
tle personal attention to the depart- 
ment, or by failing to make himself 
available for consultation whenever 
needed. 

I recount this sequence of events, 
not to dig up old bones of conten- 
tion and to renew bickering, but to 
show that strained relations between 
hospital and radiologist were inevi- 
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table results of antecedents for which 
neither party was wholly to blame, 
and that ensuing injustices were not 
confined in one party alone. Certain- 
ly, there is no occasion for reviving 
controveries, for their causes have 
largely been removed. 

At long last radiology has been ac- 
cepted as a special branch of medi- 
cine. The right of the radiologist to 
consider himself a specialist and his 
competence as such are determined by 
The American Board of Radiology 
which, with the approval of the Amer- 
ican Medical Association through the 
Council on Medical Education and 
Hospitals, prescribes stringent re- 
quirements for candidates seeking the 
Board’s certificate. 


Cooperation Necessary 


Radiologists and hospitals have ar- 
rived at a broader understanding of 
each other’s rights, duties and prob- 
lems. Both are beginning to recog- 
nize their community of interest and 
need for mutual cooperation. Far- 
reaching and fair adjustments have 
been made, and the relations between 
most hospitals and their radiologists 
are harmonious. 

In exceptional instances, however, 
the method of allocating income from 
the radiologic department is not sat- 
isfactory to one or both of the parties 
most concerned, and a consideration 
of fair bases of adjustment is in or- 
der. As to such bases I have opinions 
that I am quite willing to express, 
and, although I speak only for my- 
self, I am assured by the Inter-So- 
ciety Committee for Radiology that 
the plans to be suggested will be ap- 
proved by most radiologists. 

All bases of allotting radiologic re- 
ceipts that I shall suggest or endorse 
rest on the assumption that each 
party will freely acknowledge certain 
fundamental rights of the other, in- 
cluding the following: The radiolo- 
gist is entitled to a share in fees pro- 
portionate to the amount of work 
done and in reasonable ratio to the 
income of radiologists doing a com- 
parable volume of work in private 
practice and to that received by other 
members of the staff for their work in 
the hospital. It is his right also to 
nominate his assistants, to fix fees 
and have unhampered direction of the 
department. In short, so far as cir- 
cumstances reasonably allow, the radi- 
ologist should have the same privi- 
lege as other members of the staff in 
performing his duties and receiving 
compensation therefor. 

Certain rights on the part of the 
hospital also must be _ recognized. 
With few exceptions, the hospital is 
entitled to compensation for space 





used by the department and for the 
use of equipment, if it is owned by 
the hospital. “An exception to this 
rule might be the hospital that is 
closely allied with a medical group 
and receives patients only from that 
group, the latter equipping and paying 
all expenses of the department. In 
such case the intimate and comple- 
mentary relationship between the hos- 
pital and the group precludes any 
claim by the hospital for remunera- 
tion. 

In determining the recompense due 
to a hospital, it is entirely proper 
to consider not only capital invest- 
ment but also the amount of work 
done and the receipts of the depart- 
ment. Further, the recompense may 
well be generous if the hospital is not 
operated for profit. 


Hospitals Entitled to Efficient Service 


Every hospital is entitled to efficient 
and timely service by the radiologist. 
When he serves two or more hospi- 
tals, each of them has a right to ob- 
tain an adequate measure of his per- 
sonal attention. I want to point out, 
however, that complaints on this score 
have sometimes arisen from the fact 
that two or more hospitals have in- 
sisted on being served by the same 
radiologist because they considered 
him to be especially well qualified or 
because he was the sole radiologist 
available. In such instances, when 
work is demanded simultaneously by 
the hospitals, it is impossible for the 
radiologist to perform all the work 
at the moment in person, and he is 
obliged to postpone service at one or 
the other or consign it to assistants. 
If assistants are to be entrusted with 
a large share of responsibility, the fact 
should be mutually understood at the 
outset, and the hospital is warranted 
in requiring that the assistants be 
competent. Indeed, competent, faith- 
ful, prompt and cooperative service 
by the radiologist can scarcely be 
stressed too strongly, for in the many 
instances in which the relations be- 
tween the hospital and the radiologist 
have always been harmonious, that 
kind of service has invariably been 
given. 


Rental Basis Fairest 


Of the various fiscal plans that have 
been tried or proposed, the fairest, it 
seems to me, is that by which the 
radiologist rents or leases space from 
the hospital for the department, which 
he equips and conducts precisely as 
he would conduct his private office. 
The amount paid as rental may be 
either a fixed sum or a percentage 
of the gross receipts. On the latter 
basis from 15 to 20 per cent will 
usually be equitable. All patients’ 
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fees should be billed and collected di- 
rectly by the radiologist. By means 
of this plan he preserves his profes- 
sional independence and has undivid- 
ed responsibility for the efficiency of 
the department. 

If the hospital owns the equipment, 
this also can be included in the lease, 
and when relations have proved to be 
mutually agreeable an arrangement 
may be made by which the radiologist 
purchases the apparatus by amortiz- 
ing payments over a period of ten 
years, which is a liberal allowance for 
complete depreciation of equipment. 
Meanwhile, he furnishes all help, sup- 
plies, maintenance and replacements. 
I know of instances in which this 
plan worked to everyone’s satisfaction. 


Gross Receipts Divided 


Next in preference, as I would rate 
it, is division of the gross receipts be- 
tween the hospital and the radiologist 
on a percentage basis. This plan is 
feasible when the hospital owns the 
equipment of the department, pays all 
expenses, including those incurred 
for technicians and current supplies, 
and employs the radiologist or radi- 
ologists solely to do and direct the 
work of the department. 

The percentage appropriate for the 
radiologist will vary among hospitals 
according to the character and volume 
of the work, but usually will range 
between 40 and 60 per cent. As a 
rule, the radiologist will expect a 
higher percentage from a small hos- 
pital than from a large one, but in 
any case the hospital is entitled to a 
fair return on its investment and 
space. This plan becomes more near- 
ly ideal when all fees are charged, 
billed and collected directly by the 
radiologist. 

When either the percentage or ren- 
tal basis is employed, the radiologist 
should donate his services to charity 
patients freely and in keeping with 
the generosity of the hospital and 
that of other members of the staff. 

Least desirable of all plans, in my 
opinion, is employment of the radi- 
ologist by the hospital at a fixed sal- 
ary, for the arrangement can easily be 
abused and often gives rise to dis- 
cord. Nevertheless, it is a convenient 
and practicable plan if the hospital 
has a large and constant volume of 
work or if other members of the staff 
are remunerated by salary. The plan 
can be made to function equitably if 
the radiologist’s salary is proportion- 
ate to the amount of work he does 
and if the net remaining surplus 
is not greater than the amount of 
money that the hospital might reason- 
ably expect to receive as a return on 
investment. 


Neither this plan nor any other 
should be made a cover for including 
radiologic services to groups carrying 
hospitalization insurance. However, 
a provision for cash payments in 
specified amounts to the beneficiary, 
who in turn will pay the radiologist 
for his services, will have the ap- 
proval of all radiologists. 

Under any fiscal arrangements the 
account books of the department, 
whether they are kept by the radiolo- 
gist or the hospital, should, in my 
opinion, be open to inspection by the 
other party. This frankness will pro- 
mote harmony, forestall unwarranted 


suspicion and facilitate any necessary 
adjustments. 

If, under any plan, the receipts of 
the radiologist or the hospital from 
the department are excessive as com- 
pared with those derived from similar 
amounts of work performed by other 
radiologists and hospitals, a reduc- 
tion of radiologic fees to patients in 
the lower brackets of income should 
be considered. For this there is more 
than one good reason. 

Aims and interests of physicians, 
hospitals and public are identical. 
The welfare of all three is threatened 
by efforts to socialize medicine. If 
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This outstanding system, available to hos- 
pitals of every size, saves time and money 
—and may help save lives! Assures in- 
stant communication with entire hospital 
staff, tremendously increases efficiency. 


The RCA Victor Hospital Sound Sys- 
tem plays a major part in the all- 
around efficiency of many hospitals 
from coast to coast. Pictures above 
show only some of the ways system 
may be used. There are many others as 
well. This amazingly flexible system 





For finer sound system performance — use RCA Tubes 


is designed for hospitals of any size. 
Easily operated, the RCA Victor 
Hospital Sound System is one you 
can rely upon. Built by the only com- 
pany in the world with complete ex- 
perience in every phase of radio and 
sound, it is a high quality system 
which will serve you long and effi- 
ciently. A system you will find it pays 
to install. Full information on request. 
Address your inquiries to Commer- 
cial Sound Section, RCA Manufac- 
turing Co., Inc., Camden, N. J. 


HOSPITAL SOUND SYSTEM 


RCA. Manufacturing Co., Inc., Camden, N. J. ¢ A Service of the Radio Corporation of America 
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state medicine is established, the 
hospitals will become victims of po- 
litical racketeers and the humanitarian 
aims of founders of hospitals will be 
utterly defeated. 

Under the direction of bureaucrats, 
physicians will become apathetic hire- 
lings, and medical service to the pub- 
lic will sink to the nadir of efficiency. 
Most vociferous among those who 
urge setting up totalitarian medicine 
are the demagogue, and their appeal, 
which is designed solely to get votes, 
is directed primarily to persons in 
the lower segment of the economic 
scale. 

At the lowest extreme are the poor, 
who have long received excellent med- 
ical care gratis in public and private 
hospitals and free clinics, and physi- 
cians have treated them at their homes 
without expecting or receiving pay. 
Such persons would be foolish indeed 
to listen to the politicians. At the top 
of the scale are the rich whose num- 
ber and assets are rapidly diminish- 
ing, but who are not yet personally 
concerned about medical costs. In be- 
tween are the great masses, who are 
Americans, individualists, anxious to 
maintain their economic independence, 
and who do not wish to be objects of 
charity of governmental solicitude. 
To many in this group standard costs 
of medical care are burdensome, espe- 
cially in times like these. Abundant 
precedents for reducing fees of such 
patients have been set by the family 
physician, by specialists and by medi- 
cal groups. Reduction should not be 
carried to the point of putting the 
hospital radiologist in unfair competi- 
tion with the radiologist in private 
practice, but that conflict can be avoid- 
ed. Such reduction would not neces- 
sarily cut the radiologist’s income. On 
the contrary, I believe that his income 
would be increased as a result of 
an increased demand for his services. 
If the roentgen rays and radium are 
used as often as they should be, no 
radiologist would have reason to com- 
plain of his lot. 

At all events, I feel strongly that 
hospitals and radiologists should’ co- 
operate more actively to make hospi- 
tal and radiologic services more read- 
ily available to all who need them 
and at rates commensurate with the 
patient’s ability to pay. With state 
medicine looming large on the hori- 
zon, hospitals and radiologists should 
quickly compose their petty differ- 
ences and together with the general 
medical profession and the public, 
make common cause against a com- 
mon enemy. 

Presented before the Hospital Standard- 


ization Conference, American College of 
Surgeons, Oct., 1939. 





Public Conferences on 
Pharmacopoeial Monographs 


Public scientific conferences on 
Pharmocopoeial monographs will be 
held May 12, at the Willard Hotel, 
W ashington, D. C., the day preced- 
ing the opening of the U. S. Pharma- 
copoeial convention. All who are in- 
terested in perfecting Pharmacopoeia 
standards are invited to take part in 
these advance conferences. 
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The Robert- 
shaw Thermo- 
stat Company, 
Youngwood, Pa., 
has announced 
the appointment 
of S. G. Eskin as 
director of its 
new research 
laboratory. Mr. Eskin was formerly 
research engineer of the Edison 
Electric Appliance Co. of Chicago. 

The new laboratory, which will be 
devoted exclusively to research in the 
field of electric and gas temperature 
controls, has been established at 120 
Washington Blvd., Pittsburgh, Pa. 
Here all the research work formerly 
done independently by three divisions 
—Robertshaw Thermostat Co., the 
American Thermometer Co. and 
Grayson Heat Control, Ltd.—has 
been centralized and coordinated un- 
der Mr. Eskin’s direction. 





The Westinghouse Electric and 
Manufacturing Co., East Pittsburgh, 
Pa., has announced that hospitaliza- 
tion insurance has been taken out by 
the company with the Equitable Life 
Assurance Society for their em- 
ployees at the head office, seven dis- 
trict offices and six other divisions. 


Stewart E. Lauer, president of 
York Ice Machinery Corp., York, 
Pa., has announced the appointments 
of John R. Hertzler as general sales 
manager and Ralph B. Meisenhelder 
as assistant to the president. 


More than 300 leading manufac- 
turers presented comprehensive dis- 
plays of the latest air conditioning 
equipment and accessories at the 
Sixth International Heating and Ven- 
tilating Exposition, held Jan. 22 to 
26 in Cleveland, Ohio, making it the 
largest exposition of its kind ever 
held. 
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Obstetrical Table 


Designed at the University of Louis- 
ville Medical School, the obstetrical 
table, illustrated here, has proved to 
be particularly satisfactory for diffi- 
cult obstetrical procedures. The table 
was designed primarily for the pur- 
pose of changing the patient from the 
modified Walcher position to the lith- 
otomy position following delivery, and 
for inspection or repair of the cervix 
and the vaginal walls. This change 
of position is accomplished, without 
disturbance of the drapes or lifting 
the patient, by a simple mechanism 
at the head of the table. 


Construction of table: There is 


a frame on the head section of the 
table pivoted at the head, with ele- 
vating gear at the buttocks. 


Upon 





Fig. 1. Side view of both sections with crutch 
dropped for placing the patient on table. 
Crutch support can be removed entirely by 
loosening wing-nuts of both the pivoted sup- 
port and bar cuffs. 





Fig. 2. Side view of table showing the modi- 
fied Walcher position. Note that there is still 
space left so that the cushion frame can be 
drawn further toward the head, thereby bring- 
ing the patient more nearly into the Walcher 
position. 


this frame is the cushion frame on 
ball bearings, operated by a screw 
and nut device, controlled by a hand 
wheel at the head of the table. A 
bar attached on either side of the 
movable section is attached to the 


lower end of the crutch rod and the‘ 


longitudinal movement of this section 
changes the angle of the knee 
crutches, the pivot clamps support- 
ing the crutch rods being attached 
to the section of the frame pivoted at 
the head. 

The crutch rods are made of heavy 
stainless steel and the bar attachment 
cuffs are drilled so that they fit snug- 
ly about them. The same principle 
is used in the crutch rod support, so 
that the crutches are easily adjusted. 
The adjustment of the crutch rod up 
and down and the right angle bend 
at the top to any position makes it 
an easy task to adjust the crutches 
to fit any size patient. The bar cuffs 
can be raised or lowered to any po- 
sition, thereby changing the ratio of 
angle of the crutch rods. In addition, 
there are adjustments along the cush- 
ion frame for the bar attachments 
which also aid in changing the ratio 
of angle. 


Bed Warmer 


Ernest J. Sweetland has recently 
announced the development of a de- 
vice for warming beds, warming pa- 
tients in shock or drying plaster casts. 
The warmer performs its function by 
uniformly diffusing heated air 
throughout the bed. The unit con- 
sits of a cabinet containing an elec- 
tric heater, a small motor and a fan 
wilich delivers a gentle air current 
through a flexible tube having a large 
flared nozzle. There is no danger of 
electric shock, the manufacturer 
claims, as electric current is not car- 
ried to the bed. 

The device is 39% inches high, 
12 inches in diameter, and weighs 63 
pounds. Casing is of steel, finished 
with a chrome-plated cover. 
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Sanitary Butter Dispenser 








A new appliance which automat- 
ically cuts and dispenses butter pat- 
ties has recently been developed by 
Manson, Inc. Chief advantages of 
the new unit, according to the manu- 
facturer, are: the butter is never 
touched by hands, ice or water and is 
thus kept free from finger-prints, 
germs, discoloration and foreign 
odors ; it saves as much as 20 per cent 
on butter, as bulk butter may be used 
instead of rolls or squares. 

The device is insulated and the but- 
ter and ice are kept in separate com- 
partments, Butter is dispensed at 50° 
F., the correct temperature for easy 
spreading. 


Oil-Resistant Floor Matting 


A new type of floor matting, trade- 
named Neo-Cord Counter-Tred, has 
recently been introduced by the 
American Mat Corporation. The new 
product is said to have all the advan- 
tages of a rubber mat plus non-skid 
safety features. Of most impor- 
tance, the makers claim, is its resist- 
ance to oil, as it is made of Neo Prene. 
This makes it available to many fields 
heretofore denied the advantages of 
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matting because of the prevailing oily 
conditions which destroyed rubber 
matting. The non-slip working sur- 
face has been attained by cords on end 
being fabricated into the mat. 

The matting is said to be especially 
adaptable to use behind counters, 
around dishwashers, in front of prep- 
aration tables and kitchen ranges, in 
laundries, boiler rooms and other 
places where oil is prevalent and 
where a non-slip surface is desired. 


Emergency Antidote Kit 

The Council on Pharmacy and 
Chemistry of the American Medical 
Association has recently announced 
the acceptance of the Emergency 
Antidote Kit (Jacobson), a product 
of the Emergency Antidote Kit Co. 
This kit contains emergency antidotes 
for 140 of the more common poisons 
and a 34-page cross-indexed manual 
of instructions. It is inexpensive and 
simple to use, and refills can be made 
in the hospital pharmacy. 


New Respirator Announced 





Columbian Steel Tank Company 
has announced the development of a 
new respirator which, it is claimed, 
employs a revolutionary new prin- 
ciple for controlling vacuum and 
pressure. This principle is best de- 
scribed as a liquid sealed air pump. 

The air pump consists of a novel 
arrangement of tanks. One chrome 
tank, open at both ends, is bolted to 
the body of the respirator. This tank 
fits within another tank of stainless 
steel which holds a narrow ring of 
liquid. A rocker arm raises and low- 
ers the outer tank, creating a liquid 
sealed vacuum in the inner tank 
which is stationary. This results in 
a gentle movement of air in and out 
of the body of the respirator. The 
alternate vacuum and pressure causes 
the chest to rise and fall just as in 
normal breathing. 

An adjustable crank arm permits 
any length of piston stroke desired. 
Thus, with the aid of the inlet and 
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outlet valves on the body of the respi- 
rator, the volume of vacuum and 
pressure is perfectly controlled. An 
easily adjusted variable speed chang- 
ing pulley provides a range of 
from 10 to 30 respirations per min- 
ute with an infinite number of gradu- 
ations. These features are said to 
make it possible to match the pa- 
tient’s normal breathing, both in 
number of respirations per minute 
and amount of vacuum and pressure 
required. 


Lightproof Shade 

A new spring-roller _lightproof 
shade for use in X-ray, fluoroscopic 
and operating rooms has been intro- 
duced by Andel and Company. The 
shade has no battens or braces, the 
makers say, yet the clamp-on split 
bronze balls on the edges of the shade 
assure better retainment in the chan- 
nels and allow full free daylight open- 
ing. A worm with worm wheel ten- 
sion adjuster on the mandrel shank 
of the spring roller permits easy ad- 
justment of spring roller tension 
from the outside of the curtain box. 
The shade material is an opaque 
double and doubly-treated fabric, 
which is said to be impervious to 
moisture and non-inflammable. 


Non-Poisonous Insecticide 

“Completex,” a non-poisonous in- 
secticide, has recently been intro- 
duced by the Completex Manu factur- 
ing Corp. The powder contains 90 
per cent active ingredients and small 
amounts of milk sugar, sodium bi- 
carbonate, bone meal and coloring 
matter. It is odorless and light or- 
ange in color. 

“Completex” not only kills full 
grown ants, roaches and other vermin 
but also, the manufacturers claim, it 
is carried by them into nests to de- 
stroy the larvae. 


$357,750,000 for Modernization 
(Continued from page 15) 

“New operating tables and lights.” 

“Air conditioning, $900.” 

“Stainless steel instruments $400.” 

“New bedside screens and food 
carts.” 

“Addition of 148-bed new building, 
11-bed surgical annex, 32-bed nurses’ 
home.” 

A summary of the replies to the 
questionnaire, projected to give the 
probable cost of improvements in each 
classification throughout the entire 
field, is as follows: 





1. Building (changes or exten- 
sions : $300,093,663. 

2. Mechanical equipment (includ- 
ing plumbing and heating equipment, 
elevators, air conditioning, etc.) : 
$16,015,577. 

3. Operating rooms (changes in 
construction, addition of equipment, 
including sterilizers and accessory 
equipment ) : $3,402,558. 

4. X-ray service (new equipmen 
or improvements) : $10,622,144. 

5. Electrotherapy, hydrotherapy 
pathological laboratory, pharmacy an: 
other special departments: $2,482,- 
202. 

6. Private rooms and wards (im- 
provements in furniture, room equip- 
ment, nursing facilities, etc.): $7,- 
187,540. 

7. Nurses’ home (including furni- 
ture, equipment): $19,325,172, of 
which $4,433,347 is construction and 
is included also under “Building.” 

8. Out-patient department (exten- 
sion of facilities and service): $7,- 
710,390, of which $6,840,000 is con- 
struction and is included also under 
“Building.” 

9. Food service department (in- 
cluding kitchen, dining rooms, diet 
kitchens, refrigerators, etc.) : $4,830,- 
049, of which $855,000 is con- 
struction and is included also under 
“Building.” 

10. Laundry (including new 
equipment): $7,200,127, of which 
$572,850 is construction and is in- 
cluded also under “Building.” 

11. Other improvements: $1,940,- 
986. 

Duplicate figures referred to in 
classifications seven, eight, nine and 
ten were deducted in arriving at the 
$357,749,000 total. 

That 1940 will be a big year for 
hospital construction and moderniza- 
tion is obvious. The white, bare, 
austere hospital with iron furnishings 
and no decoration is a memory of 
yesteryear. Hospital administrators 
are ever on the alert to keep step with 
the latest improvements in building 
construction and equipment, furni- 
ture and furnishings, food service 
equipment, laundry equipment, and 
the multitude of other equipment nec- 
essary for the successful operation of 
hospitals. Too, they are determined 
that the hospitals of today, in addition 
to being properly equipped to render 
the necessary services, shall be cheer- 
ful, comfortable places in which to 
“get well.” 

And, what’s more important, they 
are doing something about it. 

To the hundreds of hospitals that 
made possible the success of this sur- 
vey, the sincere thanks and apprecia- 
tion of the editors. 
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No. 819. A complete line of food con- 
veyors, tray conveyors, tray service and 
lish trucks, kitchen and special trucks, 
ogether with accessory equipment, are 
llustrated and described in a 20-page 
atalog, issued recently by S. Blickman, 
inc. 

No. 818. Super Ironer Corporation 
ias for distribution a catalog on its line 
of ironers. Also available are special 
olders on the Super two-cylinder and 
hree-cylinder ironers. 

No. 817. The anniversary edition of 
The GF News, published by The Gen- 
eral Fireproofing Co., presents dozens of 
hhotographs of actual installations, the 
‘irm’s line of steel office, filing and stor- 
age equipment. 

No. 816. A 104-page catalog on frac- 
ture appliances and their application has 
been published this month by DePuy 
Manufacturing Co. The book contains 
practically any appliance required in the 
treatment of fractures and shows how to 
use them. 

No. 815. New booklets released by 
Hoffman-LaRoche, Inc., include: (a) 
“The Romance of Digitalis—the Story of 
Its Discovery”; (b) “Prostigmin in 
Myasthenia Gravis’; ‘“Prostigmin 
‘Roche’ ”, “Prostigmin in Deafness” and 
“Prostigmin in Glaucoma”; (c) “Vi- 
Penta Perles”, “Berocca-B Complex 
Perles”, “Citro-Thiocol ‘Roche’ (a cough 
remedy), and “Syntrogel Capsules (for 
the control of gastric hyperacidity and 
flatulence. 

No. 814. “A Suggested Standard 
Nursery Technique for the Routine Care 
of the Newborn in the Nursery” is the 
title of a new 16-page booklet issued by 
The Mennen Company. 

No. 813. Applegate Chemical Co.., 
makers of indelible inks and _ linen 
markers, have for distribution a small 
12-page catalog and list price. Included 
is a description of the firm’s linen mark- 
ing system. 

No. 812. Up-to-the-minute information 
on “sound conditioning” is contained in 
a technical bulletin (No. 10-d) recently 
issued by The Celotex Corporation. 

No. 811. “As One Chef to Another” 
is the title of a new booklet recently 
published by Lever Brothers Company, 
makers of “Covo.” The booklet gives 
many valuable suggestions for deep fat 
frying. 

No. 810. The Royal Metal Manufac- 
turing Co. has published its 1940 cata- 
log, illustrating the line of Royalchrome 
furniture. Containing dozens of photo- 
graphs of actual installations, the cata- 
log illustrates chairs and settees, sec- 
tional furniture, tables, new cloth fabrics 
and leathers and other features. 


Request to HOSPITAL MANGEMENT 
will bring these new folders and latest 
information about equipment and sup- 
plies. Ask for them by number con- 
venience. 


No. 809. “The Heart of a Hospital” 
—a 16-page manual describing the Cur- 
ran system of hospital accounting—has 
been published by the Con. P. Curran 
Printing Company. A complete set of 
sample clinical records is also available 
for distribution. 


No. 808. Berger Manufacturing Divi- 
sion of Republic Steel Corporation has 
for distribution a 4-page folder on its 
Silentaire window ventilator. 


No. 806. The features and advantages 
of Dratex window shades are outlined in 
a folder issued recently by the Luther 
O. Draper Shade Co. Seven styles are 
shown, and a sample of the shade cloth 
is attached. 


No. 805. Finnell System, Inc., has 
published three new pamphlets: (1) on 
“Killum,” an insecticide; (2) on “Han- 
San” liquid toilet soap, “Sanax” soap 
and “Solarbrite”’ liquid scrubbing soap; 
(3) on “Setol,” an all-purpose cleaner. 


No. 788. Literature on Buckeye sur- 
gical soap and details regarding a free 
offer of a soap dispenser are available 
from the Davies-Young Soap Co. 


No. 781. Continental Coffee Co. has 
recently published a folder describing 
and illustrating its Continental Twin urn 
equipment. 

No. 775. A folder published recently 
by the Toastmaster Products Div. of 
McGraw Electric Co. describes the firm's 
line of electric appliances—toasters, waf- 
fle bakers, griddles and roll warmers. 
Also available is a 16-page booklet, 


which includes many suggestions and 
recipes for toast dishes and sandwiches. 


No. 768. The features and advantages 
of concentrated orange juice are told 
in a folder published by Citrus Concen- 
trates, Inc. 


No. 747. “What Every Hospital Buy- 


, er Should Know About Feathers” is the 


subject of a 12-page booklet recently 
published by Will Ross, Inc., for dis- 
tribution among hospital superintendents 
and buyers. 


No. 742. “Hospital Housekeeping and 
Cleanliness” is the subject of a new 48- 
page booklet recently issued by Colgate- 
Palmolive-Peet Co. The book contains 
instructions on the maintenance of ex- 
terior surfaces, floors, walls, plumbing 
fixtures, rooms, wards, lobbies, etc. One 
section is devoted to the operation of the 
power laundry and another to the re- 
moval of all types of stains. Included 
with the book is a “Simplified Hospital 
Cleanliness Chart” equipped with a 
hanger so that it may be displayed for 
easy reference. 


No. 668. “Lighting in the Surgery,” 
a new catalog of surgical lighting equip- 
ment, has been published by the Ameri- 
can Sterilizer Company. 


No. 518. “A Complete System of 
Medical Records for the Hospital.” A 
new booklet presenting a check-list of 
approved forms which comprise the clin- 
ical chart of the patient; also those which 
are used in the admitting, accounting 
and other departments to form a com- 
plete system. Prepared by the Physi- 
cian’s Record Company. 


No. 441. “Sanitation Products for the 
Hospital.” A complete catalogue of Sur- 
gical and Baby Soaps and their dispens- 
ers, Baby Oil, Disinfectants, Floor Fin- 
ishes, Floor Waxes, Furniture Polish, 
and other Hospital and Institutional sup- 














“Toast Treats for the Hospital Diet,” plies. The Huntington Laboratories. 
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Since January |, 1938, the charts and figures on this page 
are based on reports from 100 hospitals located in 48 states. 
There is, therefore, a marked increase in the total receipts 
and expenditures from previous months. 


TE TORTIE 8) 


TOTAL DAILY AVERAGE PATIENT RECEIPTS FROM PATIENTS OPERATING EXPENDITURES 
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